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Injuries of Joints.—All injuries in which 
the joints are involved, require great atten- 
tion and care; they are to be considered 
generally as serious cases. Although, for 
the most part, they do well under judicious 
management, yet under improper treatment, 
or under neglect of those precautions which 
it is necessary for the patient to observe, 
inflammation of a serious kind arises, and 
leads to changes in the state of the joint, 
which diminish or entirely destroy the power 
of motion, or even produce such a disturb- 
ance as ends in the loss of life. 
Inflammation of a joint may be produced 
by a blow or bruise on, or in the imme- 
diate neighbourhood of, the joint. This in- 
flammation sometimes attacks the syno- 
vial membrane, and presents the charac- 
ters which I shall have occasion to de- 
scribe to you, when I come to speak of that 
affection of that membrane. In other in- 
stances, the inflammatory affection produced 
in a joint by a blow is more general; it 
causes general swelling, inability to move 
the part, heat, pain, and sometimes exter- 
nal redness. The pain and impaired mo- 
tion are the principal circumstances by which 
we judge that inflammation has arisen in a 
joint that is seated at some depth from the 
surface, such as the hip or shoulder-joints. 
Now you must distinguish between cases 
in which a joint itself swells in consequence 
No. 354. 


of an injury, and a swelling that affects 
merely the external parts. If the external 
parts only be affected, you will find that al- 
though the motions of the joint are not 
quite free, yet that they are tolerably so, and 
that you can move the joint without any un- 
easiness to the patient ; but if the joint it- 
self be involved, it will hardly admit of any 
motion, and then only with very consider- 
able uneasiness. 

Treatment.—The treatment of inflamma- 
tion of a joint, whether it be of one or the 
other of these descriptions, consists in plac- 
ing the limb in an easy position, and keep- 
ing it perfectly at rest; in keeping the 
joimt and the limb generally in a state of 
absolute quietude, and in adopting such 
treatment as is calculated to prevent in- 
flammation ; that is, applying cold to the 
part, abstracting blood locally, either by 
leeches or cupping; and if the inflamma- 
tion have already arisen, and the case be 
that of a person of full habit, perhaps even 
the general abstraction of blood would be 
advisable. 

Wounds.—Penetrating wounds, that is, 
wounds which reach into the cavity of a 
joint, and lay that cavity open more or less 
extensively, are accidents of a more serious 
kind, because they are attended with a 
greater risk of inflammation. 

Treatment, — The principal object in 
treating the various affections I have now 
mentioned to you, wherever the joint may 
be situated, consists in adopting those mea- 
sures which are calculated to prevent the 
occurrence of infammation, ‘This main ob- 
ject has been so well stated by Mr, Hey, in 
his Practical Observations on Diseases of 
the Joints, that I will just read to you a 
paragraph on the subject, which expresses a 
great deal very concisely. He says, 

‘¢ The utmost care should be taken in 
these cuses to prevent inflammation, Upon 
this ciroumstance chiefly depends a suecess- 
ful termination. I have seen many large 
wounds of the great joints heal, without the 
supervention of any dangerous symptoms, 
where due care has been taken to prevent 
infammation ; whilst injuries apparently tri- 
fling will often be followed by a train of 
distressing and dangerous circumstances, 
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where such care has been neglected. It is 
generally easier to prevent inflammation in 
the joints after a wound, than to arrest its 
ar when once begun. I speak now of 
nflammation affecting the capsular liga- 
ment,” at present more commonly known 
by the name of the ial membrane. “* A 

ight degree of redness and tenderness in 
the integuments only, is of little conse- 


quence ; but when the capsular ligament) pe 
becomes i 


inflamed, the formation of ab- 
scesses, attended with a high degree of 
fever, and, ultimately, a stiffness of the 
joints, are the common consequences, if the 
ife of the patient is preserved.” 

I may observe to you further, that in the 
chapter of which 1 have read you one of the 
commencing paragraphs, there is contained 
a very excellent series of cases, illustrating 
the progress of this affection. This, anda 
chapter on the same subject in Baron 
Boyer’s work on Surgical Diseuses, con- 
tain, I think, the best practical illustrations 
of diseases of the joints, and the mode of 
treating them, that I am acquainted with. 

The effects of penetrating wounds of the 
joints vary considerably according to the 
size of the wound, according to its nature— 
whether it be punctured, incised, contused, 
or lacerated, and according to the concomi- 
tant injury of the articular surfaces of the 
bones that enter into the joint, with which 
the wounds of the soft parts may be com- 
plicated. 

mptoms.—We judge whether a joint 
has suffered a penetrating wound, from ob- 
serving the particular situation, the direc- 
tion, and the depth of that wound; and 
there is a further circumstance which ren- 
ders the matter pretty nearly incontestable, 
that is, the escape from the wound of the 
fluid which ordinarily lubricates the articular 
surfaces of the bones forming the joint—the 
escape of the synovial fluid. This fluid is 
transparent, ofa light-yellowish appearance, 
that is, of a light-straw or lemon colour, and 
somewhat viscid in its consistence, a little 
ropy, so that if you touch it with the finger 
it forms a string ; it has, in fact, something 
of an oily appearance, and hence the com- 
mon name given to it of joint oil. If there 
be a wound situated over a joint, and that 
wound appears, according to your anatomi- 
cul knowledge, to have penetrated the joint 
itself, and you see also an escape of the 
fluid which I have mentioned, you need 
have little hesitation in concluding that the 
joint has been penetrated. 

There are, however, in some situations 
near joints, tendons inclosed in fibrous 
sheaths, which are lined with a membrane 
that secretes a fluid something like syno- 
via, so that you may, possibly, have an 
escape of fiuid something like sy novia, with- 
out the joint being penetrated. You may 


also have the joint penetrated without see- 
ing any such fluid - You may find, 
in these cases, sometimes, that if you move 
the joint, the motion will produce an escape 
of the synovial fluid from the wound. Un- 
der circumstances of doubt, I do not see 
any absolute objection to the very cautious 
introduction of the emooth end of a probe, in 
order to ascertain whether the joint has been 
metrated or not. It is of considerable 
linportance to the patient, and an object of 
concern to the , to have the fact 
ascertained ; if it have not, it may be a mere 
cut of no consequence, while if it have 
penetrated the joint the wound is of serious 
importance. Recent authors prohibit the 
attempt to introduce any thing into a wound 
in the situation of a joint, with the view of 
ascertaining whether the joint be wounded 
or not; and I concur with them in prohi- 
biting any examination, except the most 
gentle, and that with the smoothest possible 
probe. If it cannot be ascertained without 
rudeness, do not do it in any way ; if it can- 
not be ascertained at all, assume that the 
joint is wounded, and adapt the treatment 
to that supposition, ‘ 

Treatment resumed.—Simple, incised, or 
punctured wounds of a joint, made with a 
clean-cutting instrument, and unattended 
with any other injury, do very well if the 
edges of the wound be carefully approxi- 
mated, the part be kept quite at rest, and 
the patient restricted to a low diet. The 
wound which we make in a joint, in order 
to remove a piece of loose cartilage, is an 
example of this kind of injury, and, in the 
majority of instantes, the wound which is 
thus made unites by adhesion ; no inflam- 
mation occurs in the joint, no unfavourable 
result is observed to take place, and the full 
power of the limb is restored. A wound 
even of more considerable extent, inflicted 
in the same joint with aclean-cutting instru- 
ment, if cautiously treated upon the princi- 
ples I have mentioned, will get perfectly 
well, leaving the individual in the full en- 
joyment of the motions of the limb, Mr, 
Hey mentions an instance of a young man, 
upon the lower part of whose thigh, what is 
called a ‘* woodman’s bill,” a sharp instra- 
mentforcutting branches from trees, chanced 
to fall; it cut open the knee-joint, just 
above the patella, making a transverse 
wound of two inches in length, which went 
through the integuments and the tendon of 
the rectus cruris, exposing the joint so 
freely that Mr. Hey introduced his finger 
into its articular cavity. The treatment he 
adopted in this case was to place the limb 
in the position of extension, in order to 
approximate the edges of the wound, which 
he brought together by means of three su- 
tures, embracing the integuments only, In 


this instance the wound united readily, and 
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at the end of a month the patient was able, 
with the aid of crutches, to walk about the 
ward of the hospital, and he speedily re- 
covered the plete use of the limb. Io 
this instance, Mr. Hey observes, that con- 
siderable bleeding took from the 
wound ; that the blood ran into the joint, 
and escaped from it as he introduced his 
finger ; that, in fact, the bleeding continued 
as long as the wound remained open. He 
says, that certainly some part of the blood 
must have gone into the joint and remained 
there; and the issue of the case proves, that 
such blood produced no unfavourable effect. 
This leads me to observe, that if there 
should be a wound of a vessel near the joint, 
the best way would be to leave the wound 
open till the blood ceased to flow. If there 
be any blood get into the joint, you need 
not make any attempt to get it out; the 
efforts made todo so might be more inju- 
rious than beneficial. There is one part of 
the treatment in this case of Mr. Hey, which 
we might be inclined to omit, that is, the 
approximation of the edges of the wound 
by sutures. It is true that Mr. Hey is 
mach too good a surgeon to apply the su- 
tures to more than the integuments; he 
would not think of applying them to the sy- 
novial membrane, or to the muscles ; but, 
considering that the presence of the foreign 
body, the suture, might occasion inflammation 
which would extend beyond it, I think, con- 
sidering the risk, that we should restrict 
ourselves to the employment merely of ad- 
hesive plaster, and retaining the limb in 
one position, Baron Boyer mentions an 
instance of a wound of the wrist-joint of 
a similar extent ; it was the case of a young 
man who had got the back of the wrist cut 
open by a sabre-wound : it completely di- 
vided several of the tendons of the fingers, 
so that the first row of the carpal bones, 
which are articulated to the radius, was 
perfectly denuded. In this instance the 
hand was placed straight, by which the 
edges of the wound were brought together ; 
they were approximated by adhesive straps, 
and Boyer mentions, that in fifteen days the 
wound was firmly cicatrised, although, of 
course, a longer period of time elapsed before 
the divided tendons were so united that the 
motion of the various parts was restored. 


he do not observe restrictions as to diet, 
inflammation will occur, and that, too, often 
iu consequence of the smallest of wounds. 
Pain and swelling are experienced about 
the situation of the wound, and in the joint, 
generally ; pus begins to be discharged, and 
the joint swells altogether, This tume- 
faction extends to the neighbourhood of the 
articulation ; very considerable swelling will 
take place about the joint, and proceed, per- 
haps, to the formation of pus, and a succes- 
sion of abscesses will follow, the inflamma- 
tion continuing. The swelling is not con- 
fined to the joint itself, but affects more or 
less the whole hmb. In the case of a wound 
of the knee-joint, for example, the thigh 
will be swelled, the leg and foot will become 
edematous, and while this inflammation is 
proceeding to its full development, serious 
febrile constitutional disturbance takes place. 
The pulse becomes accelerated, full, and 
Strong, the tongue white; the patient is 
restless, and, perhaps, delirious at night ; 
and, in fact, very considerable inflammatory 
fever comeson. ‘The swelling of the limb, 
the accompanying attendant inflammation, 
and the febrile disturbance, sometimes reach 
to such a height, that the patient loses bis 
life. Baron Boyer mentions an instance of a 
wound inflicted on the side of the wrist by a 
cutting instrument, which laid open the 
joint laterally. I think he states that the 
patient was brought into La Charité, and 
that the wound was dressed there in the 
first instance by one of the religious sisters— 
the nurses who attend patients in Catho- 
lic countries ; and instead of bringing the 
sides of the wound together, she filled it 
with a quantity of lint; the consequence 
was, that so violent a degree of inflamma. 
tion arose, that mortification supervened, 
and the patient died within afew days. In 
one of the cases related by Mr. Hey, of a 
wound of the knee-joint, which he did not 
see for some time after the accident, he 
found the joint was cut open close to the 
patella. It bad been neglected, and he dis- 
covered that a seton which had been intro- 
duced, communicated with the aperture of 
an abscess which had occurred on the oppo- 
site side of the limb. He was not much 
surprised that anchylosis should have taken 
place in this case ; and perhaps he thought 


These cases then show you, that ve 
considerable wounds, that very considerable | 
divisions of articulations, when judiciously | 
treated, may admit of recovery, without | 
any subsequent detriment to the motions of | 
the parts. Under other circumstances, these | 
cases do not turn out so favourably. If the 
wound be injudiciously treated, if the ap-! 


proximation of the edges soon after the ac- mission into the hospital, 


the patient was pretty fortunate in escapin 

with his life, after surgery of that kind. In 
1825 1 had a patient in the hospital under 
my care, who had received a penetrating 
wound of the knee-joint. It had been cut 
with a knife which had entered just over 
the external condyle of the femur; the acci« 
dent had oceurred three weeks before ad- 
The patient de- 


eident be neglected, and the wound be left scribed very well the circumstances of the 
open for a time—if the patient do not keep case, and the surgeon who saw him having 
the part at rest, but continue using it, or if seen synovial fluid escape, introduced his. 
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probe into the wound, and carried it behind 
the knee-pan. It seemed that very little 
care had been taken in the management of 
the wound, and the patient had not paid 
much attention to himself. There was ge- 
neral pain of the knee and puffy edema of 
the leg and foot when he was admitted. He 
was very pale, had an anxious countenance, 
a white tongue, and a pulse of 120; got no 
rest at night, and had lost his appetite. The 
wound over the external condyle at the time 
of his admission, was about the size ofa 
shilling, and presented an appearance which 
will usually see take place when union 
not taken place, and inflammation has 
occurred; that is, a mass of sloughing pro- 
minent red granulations, something like the 
elevated granular surface which takes place 
in an opening over a diseased bone; but 
they were tolerably healthy-looking granu- 
lations, and from their surfaces a thin fluid 
was discharged in considerable quantity. 
The man was received into the hospital in 
the beginning of August, and remained here 
till the middie of the same month, during 
which time, in consequence of the fever 
symptoms, it was neeessary to 
bleed him from the arm three times, on 
which occasions the blood was considerably 
buffed and cupped. Leeches were applied 
to the limb, which was kept at rest ; fomen- 
tations, and other applications likely to les- 
sen the local irritation, were also employ- 
ed. At the end of the period I have al- 
laded to I saw him, and he then went out 
of the hospital, but remained in the neigh- 
bourhood, and I had occasion to see him 
from time to time. He had gone out of the 
hospital with the limb swelled all the way 
from the groin downwards ; the knee quite 
stiff. He suffered considerable pain, and 
obtained no rest atjnight. By the January 
following, the external wound had com- 
cicatrised ; and in the subsequent 
ptember, that is, in about twelve months 
from the period of the accident, the swelling 
of the knee and limb altogether had pretty 
nearly subsided, the man remaining with a 
joint which he had no power of moving. It 
was not absolutely anchylosed, for by tak- 
ing the leg into your hand, you could move 
the knee-joint to a certain extent; but the 
patient himself possessed no power of mo- 
tion in it, and, indeed, the motion which the 
attendant could give to it was merely 
enough to permit it to be said, that the 
joint was not actuslly anchylosed. 

Contused and Lacerated Wounds.—As 
contused and lacerated wounds of the soft 
parts are usually followed by inflammation 
and suppuration, you will conclude that 
wounds of this description, when inflicted 
on a joint, will also be liable to produce the 
same state of inflammation which, it is 
highly probable, will terminate in stiffness 
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of the joint. This, however, is not always 
the case, and you should adopt that course 
of treatment in these accidents, as well as 
in the others, which is calculated to pre- 
vent the occurrence of inflammation. 

Treatment.—Put the limb in a situation 
most favourable for the natural curative 

to take place ; employ the means 
have mentioned, and you will frequently 
find that no inflammation arises, and that 
the motions of the part are pretty well re- 
covered. Mr. Hey had under his care at the 
Leeds Infirmary, a young woman whose 
elbow-joint was laid open, in consequence 
of a blow received from the wadding of a 
istol which was discharged very near her, 
t cut through the tendon of the triceps ex- 
teusor cubiti, and altogether made such a 
free opening as permitted the introduction 
of his finger into the joint. He gently ap- 
proximated the edges of the wound, put the 
arm in the half-bent position, supported it 
with a soft pillow in bed, and had the part 
covered with a soft tice, not allow- 
ing it to be moved, except for the purpose 
of changing the poultice. No material in- 
flammation occurred ; the wound cicatrised 
in about a month, and the full use of the 
elbow-joint was 
ounds ic with injury to the 
ing wounds of the joint, complicated with 
injury of the bone; in which there may be a 
fracture of the lower part of the bone ex- 
tending into the joint, at the same time 
that the joint islaid open externally, or in 
which the articular ends of the bones may be 
comminuted—may be broken into several 
pieces. 

Treatment.—Now I have already had oc- 
casion to mention to you some accidents of 
this kind. I stated to you, that in this hos- 
pital we had had compound fractures of the 
patella in which the joint was injured, and 
which cases had done well. I mentioned to 
you » case that was under my own care in 
this hospital during the last summer, in 
which the inferior end of the tibia was com- 
minuted, the injury to the bone communi- 
cating with the external wound, so that the 
ancle-joint was laid open ; where the inter- 
nal malleolus came away with its cartilagi- 
nous covering, where the joint swelled, and 
where the injury terminated in anchylosis 
only, uo other unfavourable circumstances 
arising. Mr. Hey bas given two or three 
interesting cases of this description. In 
one instance, a young man struck himself a 
very violent blow on the ancle with a 
hatchet, which laid the ancle-joint open, 
cut off a portion of the lower part of the 
tibia of about an inch io length and half an 
inch in breadth, and beat off a part of the 
astragalus. In this case he took out the 
broken portion of the tibia, but the piece of 
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the astragalus was too much connected with 
tendons and other parts, to admit of its re- 
moval, He then approximated the edges of 
the wound, and in about four weeks the in- 
dividual was able to walk about the ward. 
In two instances of young subjects, very 
serious contused wounds of the elbow-joints 
took place, in which the articulations were 
extensively laid open, and in which there 
was fracture of the lower ends of the hume- 
rus, communicating with the joints. In 
both of those instances Mr. Hey removed 
some portion of the fractured bones. In one 
case, one of the condyles was taken out ; in 
the other, the whole extremity of the hn- 
merus was so broken off, that he was ena- 
bled to remove it. In both instances, the 
external wound healed very well ; no serious 
inflammation occurred, the patients quickly 
recovered, and the use of the joints was re- 
stored as freely as you could have expected 
after such serious injuries. The result of 
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head of the bone connected with the joint. 
The main strength of these joints is not de- 
rived from the configuration of the bone, nor 
the ligaments which surround them, but 
from the large mass of muscles that covers 
them. When the round head of the bone 
moves in any direction beyond the point at 
which it remains in contact with the cavity 
corresponding to it, it separates from the 
cavity, and luxation follows. In the gingly- 
moid joints, on the contrary, the surfaces of 
the corresponding bones are most closel 
united to each other, so that they are m 
more mechanically locked and kept together 
than the orbicular joints. They are also 
confined in their motions by ligaments on 
each side ; they have free motion forwards 
and backwards, but laterally they are almost 
without motion, both from the formation of 
the bones, and the particular situation of the 
ligaments,. When therefore these joints are 


moved, especially in a lateral direction, be- 


general experience, therefore, is, that al- | yond the limit I have mentioned, a sprain is 
though these penetrating wounds into the } the consequence. 


joints are very serious cases, and although, 


Sprain takes place most commonly in the 


comparatively, even in the slightest of them, anele-joint and wrist-joint. The causes of 
mismanagement may lead to inflammation, Sprain act with the greatest power u 


which will be followed by a stiff joint, or by 
an absolute loss of motion, or, in fact, even 


by loss of life, yet if they be properly at- | straine 


tended to, accidents of the most serious kind 
of this description, may be recovered from, 
either with a very trifling diminution of the 
motion of the part, or with the complete 
restoration of the powers of the joint. 

I shall merely observe to you further, 
that wounds of a joint occasioned by gun- 
shots, where the joint is laid open, and at 
the same time where the bones are shat- 
tered, require amputation, for this is not a 
kind of case we can attempt to cure. 

in.—The name of sprain or strain is 
given to a kind of injury, in which the parts 
composing a joint are moved in sume par- 
ticular direction further than the natural 
configuration of the bones, and the attach- 
ment of the ligaments which are destined to 
confine them, would naturally admit of. ‘The 
consequence is, either that the articular 
surfaces separate, and dislocation ensues ; 
or if the ligaments are too strong to admit 
of that, and do not actually give way, they 
undergo a violent stretching, perhaps a par- 
tial rupture, without the articular surfaces 
being actually separated. It is this latter 
injury, that is, the violent stretching or par- 
tial rupture of ligaments about a joint, which 
constitutes the affection termed, in common 
language, a sprain or strain. 

This is an injury which is not incidental 
to all joints; it only takes place in the 
ginglymoid articulations. The orbicular 


joints, such as those of the shoulder and the 
hip, are so constituted, as to allow free mo- 
tion in any direction, owing to the round 


these joints, from the nature of their motion, 
and they are, therefore, the most frequently 
to the greatest extent. In the 


| knee and elbow-joints, which are also gin- 


glymoid, the causes of sprains occur much 
more rarely, and do not act with so much 
power. 

Symptoms.—The consequence of this ac- 
cident is pain in the joint at the time of its 
occurrence, and that often to a very con- 
siderable degree. A particular sensation, 
attended sometimes with sickness, accom- 
panies this injury of the ligaments ; a par- 
ticular kind of effect is produced by injury 
affecting that structure which is not ob- 
served in injury of other structures of the 
body. Subsequently considerable pain is 
experienced in attempting to move the 
joint—so much so, that the patient is “de- 
prived of the power of using the limb fora 
time, and perhaps as effectually so for a 
riod, as if the main bone of the limb had 
been fractured. Soon after the accident, 
swelling of the soft parts comes on around 
the joint, the whole of that part of the limb 
with which the joint is connected is con- 
siderably enlarged, and the tumefaction ex- 
tends much beyond the situation of the joint 
itself. With this there is often combined 
ecchymosis ; that is, rupture of some blood- 
vessels, and the escape of their contents 
into the surrounding cellular membrane. 

Treatment.—The treatment consists in 
placing the limb in a situation in which it 
will be perfectly at rest, in keeping it so, 
and in adopting the measures calculated to 
prevent inflammation. Cold applications to 
the part, cold cloths, the saturnine 
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and vinegar and water, are the best means. 
It may be necessary to go further, and take 
blood from the part ches or cupping. 
After the application of these for some days, 
the patient begins to feel himself cold and 
uncomfortable. Such applications may then 
be advantageously changed for fomentations 
and poultices. e patient after this often 
derives considerable benefit from fomenting 
the part with flannel steeped in warm water, 
wrung out; some weeks frequently 
elapse before a patient recovers the power 
of using a joint after a sprain; and this ac- 
cident often incapacitates a person quite as 
long as the fracture of a bone. If the joint 
do not continue painful, it is so weak, that 
on attempting to use it pain is brought 
on, and the swelling which had in a great 
measure subsided is reproduced, so that 
the patient is compelled to keep the joint 
at rest. This pain and swelling will con- 
tinue for a considerable time without any 
heat or redness, without any mark of in- 
flammation. The return of the power of 
the may be somewhat accelerated by 
rabbing them with stimulating liniment, by 
applying pressure to the joints and neigh- 
bouring parts of the limb—pressure by strips 
of soap-plaster or bandages. It may hap- 
pen that, in consequence of long-continued 
swelling and uneasiness in the joint, you 
niay find it necessary to apply blisters in a 
case of this kind, but, in general, they are 
not necessary. 
Di .—The next part of our in- 
quiry of which I have to treat, is disloca- 
tion, or luxation. ‘This consists in the 
separation, the permanent separation, of 
one, two, or more bones, that are mutual] 
articulated ether, a separation that is 
generally uced by external violence. 
All the unions of bones admit of being sepa- 
rated, so that we — say, perhaps, that 
every bone in the body is liable to be dis- 
located. It is just the question, whether 
your external force can be so applied to a 
bone as to overcome the —— of the 
medium which connects it to its fellow. Al- 
though, however, we may say that all the 
joints, that all the unions by which the 
various bones of the body are connected to- 
gether, admit of being separated, yet some 
of them are so very strong that they do not 
give way, ae on the application of ex- 
cessive force, which produces other effects 
more important, perhaps, than the mere se- 
p2ration of the bones; so that the separa- 
tion of the bones, under these circumstances, 
becomes a matter of inferior importance. 
Now, we find that the various bones which 
compose the skull hardly admit of being se- 
parated, except by external force of this 
very serious kind. The bones of the pelvis 
ate similarly circumstanced ; so are all bones 


which are connected together by plain sur- 


faces, these being, , whatare called 
short vones, bones which are thick, and 
where the articular surfaces are as broad as 
the bones themselves, such as the vertebre, 
various bones of the carpus aud tarsus; 
these are tied together by very strong liga- 
ments; they are articulated by surfaces 
which are very large, compared with the 
bones themselves, and although, in point of 
fact, they can actually be separated by ex- 


| ternal force, yet the separation takes place 


very rarely ; it very seldom happens that 
one of thoes nanos te separated from ano- 
ther, the separation only taking place by 
some excessive force applied in such a way 
as to destroy the general connexion of the 
parts. 

The articulations then which are prin- 
cipally subject to dislocation, and the dis- 
location of which constitutes the greatest 
number of accidents which we have to treat, 
are the ginglymoid and the orbicular, and 
the latter are by far the most subject to dis- 
location. The orbicular joints, such as those 
of the hip and shoulder, are not so mecha- 
nically locked together as to prevent dis- 
placement ; on the contrary, the general con- 
figuration of these articulations is such as 
to allow of free motion in every direction ; and 
the ligaments which restrain them are also 
very loose, so that the strength of the arti- 
culations depends, principally, on the mus- 
cles. The existence then of fixed configura- 
tion of the bones is unfavourable to disloca- 
tion, and the tight, strong bindings of liga- 
ment render those parts little subject to lux- 
ation. The ginglymoid joints are seldom lux- 
ated, because there the bones are more close- 
ly locked, or mechanically fastened together ; 
and they are surrounded by stronger liga- 
ments restraining them in certain directions; 
so that the luxation requires more force, and 
is more serious than in the other joints. The 
dislocation of the elbow is usually attended 
with much more laceration of the soft parts 
than that of the humerus. 

Dislocations may be complete or incom- 
plete ; that is, the articular surfaces may be 
completely or only partially separated from 
each other. Practically speaking, however, 
we know but little of incomplete luxations. 
Perhaps the orbicular joints, which are the 
most commonly luxated, hardly admit of 
incomplete luxation. One has heard of such 
a thing as the edge of the humerus being on 
the edge of the glenoid cavity of the sca- 
pula, but it is difficult to suppose it could 
possibly rest there ; and, in fact, if it could, 
the case does not differ in point of treatment 
from a complete luxation. The gingly- 
moid joints, however, particularly the ancle- 
joint, do admit of partial dislocation. I 
have seen the tibia luxated forwards apon 
the astragalus without having completely 
quitted the surface of the latter. na- 
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ture of + joints is such as to 
admit of a partial separation, of which the 
orbicular are hardly capable. 

You will read of another kind of luxation, 
which, by surgical writers, is called spon- 
taneous, ot consecutive luxation, This is av 
accident happening in consequence of dis- 
ease. When the ligaments which connect 
the bones together are altered by disease of 
the joint, one of the bones may be thrown 
out of its situation by the action of the 
muscles, the ordinary ligamentous re- 
straints then presenting no opposition to 
such an event. This is not uncommonly 
seen in the hip-joint ; sometimes it is seen 
in the knee. It is, however, a phenomenon 
connected with the disease of the joint, 
and not to be considered in connexion with 
the object I have now in view, which is the 

ion of the articular ends of the bone 
from external violence. 

Causes——The causes of dislocation are 
chiefly the application of some considerable 
external force, which moves the end, by 
which the bone is articulated with the trunk 
of the body, beyond the limit of the motion 
which the part naturally admits. A person, 
in stretching out the arm to save himself from 
falling, will receive the weight or force of his 
body upon the hand, and this will throw 
the head of the humerus from the glenoid 
cavity into the axilla, Luxations may occur 
in consequence of muscular action, but this 
is a rare circumstance, because there is such 
an exact adaptation between the configura- 
tion of the joints and the movements which 
@ part is capable of executing by means of 
its muscles. You do not, therefore, find 
dislocations happening in consequence of 
these alone. No doubt the action of the 
muscles frequently concurs, with other cir- 
cumstances, to cause dislocation ; thus, if 
the arm be thrown into a certain direction, 
the action of the latissimus dorsi and the 
oie major,may concur in drawing the 

ad of the bone down to the trunk, so as 
to aid in producing the dislocation; but 
such a thing rarely happens. In the lower 
jaw we see that dislocation takes place 
without external violence, probably in con- 
sequence of one or more of its muscles. 1 
remember being called upon to go to a gen- 
tleman early one morning, who was said to 
have met with a serious accident to the 
shoulder. I found he had been ill all night. 
I was much surprised at this. On exemi- 
nation I found that the shoulder-joint was 
dislocated. I asked whether he bad gone 
to bed well, and he said, as far as regarded 
the shoulder-joint he had, and that he could 
then move it very well, but that this acci- 
dent had occurred a little before he sent to 
me. He had been sitting up in bed to take 
a dose of medicine, when, stretching out 
the arm to take hold of the cup, without 


MR. LAWRENCE ON DISLOCATIONS. 477 


making any exertion, or taking up any par~ 
ticular weight, but simply by stretching out 
the arm, the humerus became dislocated, 
Now, although the bone came out so easily, 
yet it did not go back into its proper situa- 
.tion with facility, for it required a pretty 
strong pull to return it. We see, therefore, 
that dislocation may he produced by muscu- 
lar action, without external violence, and 
certainly by the concurrence of both of these 
it may and does take place. 
Symptoms.—As to the symptoms of dis- 
location, in the first place, pain is expe- 
rienced in the joint, and either great diffi- 
culty, or absolute inability to execute any 
motion. But these are equivocal signs, be- 
cause they belong also to other kinds of 
accident. A serious bruise, a strain, ora 
fracture, will be attended with pain and 
with difficulty, or inability of motion, We 
want, therefore, further symptoms to con- 
vince us that dislocation has taken place. 
‘These are principally to be sought in the 
change in the appearance of the joint which 
the dislocation produces, and in the con- 
figuration or direction of that part of the 
limb in which it is situated. In the first 
place you will of course have alteration in 
the figure of the joint; a will have an 
alteration in the relation of the various bony 
points or prominences that enter into the 
articulation. The situation of these must 
be essentially changed. ‘These alterations 
are most distinct in the early state of the 
joint ; swelling comes on pretty soon, and 
often obscures the points I am now allud- 
ing to; so that if some hours have elapsed 
after the accident, you do not get so clear 
an evidence respecting the configuration 
and the changes as you do immediately 
after it has taken place. Then there is not 
only this change in the shape of the joint 
itself, but a corresponding change in the 
condition of the limb. ‘The limb may be 
shortened, or it may be lengthened, accord- 
ing to the position in which the head of the 
dislocated bone may be carried, or the axis 
of the limb may be altered in its direction 
in relation to the bone, or in relation to the 
body; these things first strike the eye on 
contemplating the limb. ‘Then you not only 
have those alterations in the configuration, 
in the appearance, in the direction, and in 
the axis of the limb, but the limb is so 
fixed in the unnatural position in which it is 
thrown, that the patient cannot move it, nor 
can you move it for him, except, indeed, in 
a very slight degree, and with considerable 
pain. The limb seems to be mechanically 
confined in the situation of the displacement. 
This fixation, however, is less complete im- 
mediately after the accident than when 
some little time has elapsed, the muscles 
having then so adapted themselves to the 
position of the bone as to hold it more firmly 
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in its unnatural position. The degree of 
immobility too differs in particular cases. 
In dislocation of the hip-joint, the limb has 
far less power of motion than in dislocation 
of the humerus, These, generally, speaking 
are the principal cases of dislocation. 


CLINICAL LECTURE 
BY 
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Delivered at St. Thomas’s Hospital, 
May 24, 


PHTHISIS. 


Dvaino the present month there have 
been twenty patients presented, and four de- 
ceased, in my wards. The case and appear- 
ances on dissection of one of the latter were 
detailed in the last lecture. T'wo were cases 
of phthisis : both in males, The one patient 
was Charles Freeman, aged 19, who was 
admitted, in the last stage, on the ¢2nd of 
April, and died on the 20th of May. ‘The 

ptoms were those ordinarily observed in 
thisis, emaciation, rapid weak pulse, debi- 

, edema of the legs, profuse perspiration, 
continual cough, copious greenish yellow 
expectoration, and enlarged ends of the 
fingers and thumbs. ‘The aid of the ear 
was not required to prove the nature of 
the disease, but as I see no reason why 
am learnt by the ear are not equally 
eserving of notice with those learnt by the 
other senses, I ascertained that under each 
clavicle there was loud pectoriloquism, and 
that the respiration there was cavernous,—as 
though the air passed into large cavities, and 
that there was a strong mucous guggling,— 
proving that the excavations contained a 
quantity of tenacious fluid. ‘The indications 
were merely to support his strength; he was 
allowed meat and half a pint of porter every 
day; 8 he afterwards desired wine and 
milk, two ounces of the former and two 
piots of the latter were added to his daily 
allowance; he took likewise two drachms of 
the subcarbonate of iron, three times a day. 
All this probably protracted his life, for he 
sank very slowly notwithstanding the vast 
excavations which auscultation discovered 
in his lungs ; his friends did not allow him 

The other case of phthisis occurred in a 

Irishman in William’s Ward, admitted 
autumn with signs, then, only of chronic 

| eater but ia whom tubercles gradually 
; aod he had sometime before his 

death all the characteristics of the disease. 
The last joint of the toes was equally en- 
larged with the ends of the fingers and 


thumbs. You may recollect that only on 
Friday last | poured water upon his expec- 
toration, which was decidedly purulent in 
appearance, greenish and copious, and yet 
it nearly all swam to the top, and, indeed, 
would all have swum but for a little portion 
sticking to the sides of the vessel; and yet 
this was a man dying of phthisis. You 
judge what reason there is to think favour- 
ably of a case of pulmonary affection, merely 
because the expectoration does not sink in 
water. The truth is, that a great part of 
the expectoration in phthisis is derived from 
the bronchiz, and is merely mucus, and that 
this, together with the sir entangled in the 
expectoration, will bear up the pas, The 
auscultatory signs were the same as in the 
boy, cavernous respiration, mucous guggling, 
and, till just before his death, pectoriloquism., 
When a cavity becomes very large, and the 
walls exceedingly thin, pectoriloquism is 
frequently heard no longer. In him there 
was extreme redness of the tongue with 
white, almost aphthous, patches, together 
with severe diarrhwa. The friends would 
not allow him to be opened. 

With respect to the fourth case of death 
during the present month, I can give you 
but little information, The patient wasa 
woman found by some City officer on the 
step of a door, early in the morning, quite 
insensible, and hardly alive, and she died 
before my arrival at the hospital, so that I 
saw her for the first time in the dead-house, 
No morbid appearance was found in any 
part of the body, but two bruises existed on 
the forehead, and she -therefore might have 
died of concussion. 


AGUE. 
Of the cases presented, one was a tertian 
ague, of six weeks’ standing ; it illustrated 
a fact which I have seen, times innume 
but which has been doubted by a writer of 
high authority,—that sometimes ague will 
not appear till long after the application of 
its cause. The man had been at Gravesend 
(from which place we have continually 
agues sent us) last autumn, and the disease 
did not appear till the end of March, he 
having been in London all the time. It is 
said that quotidians occur in the morning, 
tertians at noon, and quartans in the even- 
ing. ‘There is certainly some truth in this, 
particularly with respect to quartans, but 
we see exceptions every day. The parox- 
ysm of this tertian began always at eleven 
in the forenoon. The case showed the 
power of the sulphate of quinine, of which 
ten grains were given immediately alter the 
first paroxysm he had in the house, and 
repeated night and morning, with the effect 
of at once preventing a single retarn of the 
hot or sweating stage, and converting the 
cold stage into merely a slight chilliness, 
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which, after two or three ger if the 
deserved that name, ceased. I wished hin 
to continue the medicine for a fortnight or 
three weeks after his cure, to make sure o/ 
tendering it permanent, just as we find it 
necessary to give mercury for a certain time 
after the Samneamnes of syphilis ; but he 
had an rtunity of getting work, which he 
was unwilling to lose, and, telling the sister 
that he was perfectly cured, he left the house, 
without giving me any notice, The case 
was attended by violent headach, not merely 
in the hot stage, in which the head is some- 
times affected even with delirium, but con- 
stantly both in the paroxysms and in the 
intermission ; thefcure of the ague was not 
a cure of this, Leeches to the temples were 
required, and he had a dozen, and was 
purged. The exhibition of the sulphate of 
quinine was no impediment to the means 
employed to relieve this inflammatory con- 
dition of the head, and such it was, for they 
removed it quite as quickly as they would 
under any circumstances. In Magendie’s 
first edition of his Formulz for new medi- 
cines, he stated, that more than ten grains 
must not be ventured upon in the whole 
twenty-four hours, as otherwise confusion, 
giddiness, and other signs of dangerous de- 
termination to the head, might ensue ; but 
I have never witnessed anything of this 
kind. When the medicine was first known, 
I have seen practitioners afraid of giving 
more than two grains for a dose, and dis- 
posed to discredit me when I informed 
them I had given five. Some agues may be 
cured by a grain or two, two or three times 
aday, and if this be sufficient, and it is not 
wished to arrest the disease instantly, it 
would be folly to give more; but I have had 
many cases which would not yield to less 
than forty or fifty grains in the twenty- 
four hours, and one to not less than eighty. 
I believe the article sold now in this coun- 
is not above half the strength it was. 

ou know it is my practice to give a large 
dose immediately after the fit, and perhaps 
before it (but the former plan is, I think, most 
powerful), and then to give smaller doses 
three or four times a day, to prevent the 
disease which bas been so checked from re- 
turning. Itis an object always with me to 
stop the paroxysms immediately, as they 
cause a wretched state of suffering: no- 
thing but a full dose is so certain of ac- 
complishing this, This is the only case of 
ague that I have had in the hospital for a 
considerable time. During every one of the 
last four years, I had far more cases than 
all the previous years together that I had 
been physician to the hospital. Dr. Mac- 
michael read a paper, at the College of Phy- 
sicians, to show that this extraordinary in- 
crease of ague was coincident with an un- 


usually high average temperature during a 


ent , and that on a former 
ague, the same thing took place. Of course 
the higher the temperature, short of drying 
up moisture, the greater will be the degree 
of decomposition of vegetable matter, and 
the greater the extrication of malaria. 
Perhaps I may mention that another new 
continental medicine is said to be equally 
efficacious in ague as quinine. Piperin was 
discovered by Oerstaedt, in black pepper, 
and M. Meli published a report upon its 
employment at the hospital of Ravenna some 
years ago, declaring that he found it cure 
ague even better than quinine. Dr. Roots 
employed it at this hospital in five or six 
cases of ague, about three years ago, and 
ascertained that it cured the disease very 
well, but not better than quinine. There 
was no reason, therefore, to prefer it, and 
as it is far more expensive, none of us have 
employed it since. The price of sulphate 
of quinine is now but 7s. 6d., while that of 
piperin is 22. per ounce, When I introduced 
the former particularly of the 
inglish by a report, published seven years 
ny in the Medico-Chirurgical Transactions, 
it was three guineas an ounce. 


FEVER. 
Two cases of continued fever were pre-' 
sented ; the one in a boy aged eighteen, the 
other in a girl about the same age ; 
were further illustrations of what I men- 
tioned in the lectures on fever at the com- 
mencement of the winter.* Continued fever 
in Londonisat present mild, showing, for the 
most part, no typhoid symptoms; bat of an 
inflammatory character. 1 mentioned then, 
that on account of these circumstances I had 
not lost a case of continued fever for up- 
wards of a twelvemonth, and itis now two 
years, I believe, since a death has occurred 
to me in this disease. ‘There was in both 
these cases intense heat of skin, a quick 
and by no means a weak pulse, a yellowish 
white tongue, with redness of its anterior 
margin and neighbouring papille, flushed 
countenance, pain in the head and pit of 
the stomach ; they were conva-' 
lescent under the simple treatment I former- 
ly mentioned. They were both thoroughly 
washed with soap and water on admission, and 
tepid ablution was employed several times 
aday whenever they were hot. The boy’ 


had five grains of hydrargyrum cum creta 


every six hours, and fifteen leeches were 
applied to the scrobiculus cordis, on ac- 
count of the pain there being far more cone 
siderable than in the head, and that form of 
mercury was preferred on account of the 
slightly relaxed state of his bowels, He 
was discharged well at the end of a fort- 


* Vide pages 206 and 463 last vol. 
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night. The girl took five grains of calomel 
ight and morning, but there was no local 
ammation of sufficient magnitude to ren- 
der detraction of blood necessary; they 
were both confined to slops, and she was 


dismissed well at the end of little more than 
three weeks, her general febrile symptoms 
having been more intense than those of the 


Sy- In both instances the disease seemed 
erable only to vicissitudes of tempera- 
ture. I may remark that continued fever, no 
less than ague, has, in my practice, several 
months past been exceedingly rare. 


HEADACH. 


I will now proceed with the rest of the 
cases, in the order of the seat of the dis- 
eases—a capite ad calecem. ‘the first is a 
case of inflammatory headach. Its inflam- 
matory nature and internal seat were shown 
by increased temperature of the head, throb- 
bing of the temples, sensation of weight in 
the forehead on raising the head after stoop- 
ing, darting pains through the head, sense 
of tension of the forehead, as though it were 
bound, drowsiness, and vertigo. When these 
symptoms are of an acute character, they 
may arise from various ingesta, especially 
narcotics; and it is always right to ascer- 
tain what has been taken ; and, if the cause 
reside in the stomach, to unioad this as 
soon as possible, It may also be the pre- 
cursor of an attack of small-pox, and other 
febrile diseases; and when an individual 
has been exposed to their causes, less active 
treatment may be adopted than if the symp- 
toms did not appear explicable in this way. 
The cause of the chronic form of the disease, 
however, is almost always in the head, and 
persevering antiphlogistic measures directed 
to the head, are the only means of removing 
it. The ient, Joseph Adams, No. 6, in 
Jacob's Ward, asquinting odd-looking little 
fellow, 44 years of age, had complained of 
all these symptoms for 13 months together, 
with a frequent aching numbness in the 
left temple, after a sharp pain had darted 
through it. He complained also of palpi- 
tation; this I conceived to be sympathetic 
with the state of the head, as, although the 
action of the heart was sharp and rapid, 
there was no alteration, diminution, or in- 
crease, in the sound, nor disproportionate ac- 
tion of any one of its cavities, nor that power- 
ful impulse which characterizes hypertrophy. 
He was put upon low diet, and ordered to 
he purged every day, A pint of blood was 
taken away at his admission on the 15th 
of April ; another on the 20th ; and another 
onthe 23d. As he was still unrelieved, I 
then, in addition to the mere evacuation, 
began with mercury, and prescribed two 

rains of calomel twice a day, On the 27th 
lost another pint of blood, and his mouth 
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being not yet tender, and the not 
materially mitigated, nor he apparently 
much the weaker for the depletion, I order- 
ed him another venesection to the same 
amount upon the 30th, on which day he 
begged me toallow him such alittle deli 

as a pheasant or a pigeon, and, on my telling 
him it was out of my power to treat him so 
handsomely, he said he did not mean that I 
should provide him with them, but if I 
would allow him to eat them, he would pro- 
cure them himself. When I expressed my 
surprise at this, he gave me a very cunning 
look, and said he was in the carrying line, 
took parcels from stage-coaches to gentle- 
men’s houses, and game among the rest; 
and that a pheasant, or a pigeon or two, 
could not help being lost now and then. I 
at once understood him, but still there was 
this difficulty, that he was now in the hos- 
pital, and not engaged in practice. Ah, but 
you know, Sir, said he, I have got several 
friends in the same line. I however could 
not permit him to eat any sort of animal 
food, and, between being tired of low diet 
and ashamed of what he had divulged, he 
disappeared before my next visit. 

There is another case which will be pre- 
sented ina day or two, with all the same 
symptoms in the head, but two others in 
addition, namely, great tenderness of the 
forehead, and copious mucous discharge 
from the nostrils. I presume that the lin- 
ing membrane of the frontal sinuses was 
chiefly affected. As the patient, William 
Mason, was 59 years of age, I could not 
bleed him so extensively, but ordered mere- 
ly twelve ounces of blood to be taken a 
on his admission—the 6th of this month, 
twelve more upon the 11th ; a blister was 
ordered to the forehead, and ten grains of 
pilula hydrargyri twice a day, and his diet 
confined to milk, bread, and rice. The 
blood was boffed each time. His mouth 
became very sore, but he presently got well, 
and will be presented on Thursday next, so 
that I shall not refer to his case again. 


HEMIPLEGIA, 


The next is a case of hemip) in a wo- 
man aged 37, ill ee the affection was 
on the right side, of both sense and mo- 
tion. I need not say that the cause of he- 
miplegia is in the head, and here there were 
at the time of admission, the same symp- 
toms as those which attended the simple 
inflammatory headachs already mentioned, 
namely, occasional drowsiness and severe 
shooting pain. There was also tremor of the 
hands. This, | presume, arose from the same 
state of the nervous system as the head- 
ach and the hemiplegia; it will arise from 
some narcotics, as strong coffee or tea, or 


from habits of drinking spirituous liquors, 
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hospital, that is, 


from mere general debility, and from im-;the time she was in the 
paired power, especially in the nervous sys-| from the 4th of March to the 6th of May; 
tem, so that it is common in many diseases she all the time took the extract of nux- 
of it; it is continually observed in congested | vomica three times a day, beginning with a 


or inflammatory states of the head, so as| quarter ofa grain and arriving at three grains 
actually to be relieved by evacuants only.| anda half. 1t was found necessary also to 
There were also, thirst, nausea, and great keep her bowels open with extractum colo- 
tenderness of the epigastrium, in fact a de-| cynthidis compositum daily. The nux vo- 

gastritis, and hence you see the ne- | mica produced no sensible effect. From being 
cessity of carefully examining various parts| unable to move her lower extremities, she 
of the system in every case; for had the | acquired the power of moving them freely, 


= disease (the hemiplegia) only | 
have 


and of complete sensation, and was able to 


inquired after, the other affection might stand alone, and even walk with assistance. 
long remained undiscovered. On mi- | She was so contented with her improvement 
nate inquiry, I also discovered that she oc- | that she would not stay any longer in the 


casionally had hysteric paroxysms. Twelve 
leeches were applied to the abdomen, with 
the effect of removing the gastritic symp- 
toms. The same number was epeiied 1 the 
next day to the head, and ordered for repe- 
tition every other day ; and, for the purpose 
of assisting to subdue the evidently inflam- 
matory stet> of the head, two grains of calo- 
mel wer _ ‘en twice a day, and the hair 
was cv off. If the ysis had arisen 
from any effusion on any one spot of the 
head, calomel, besides its anti-inflamma- 
tory property, would have a tendency to 
excite absorption; and with a view of as- 
sisting it in this respect, as soon as the heat 
and headach were removed, an ointment of 
the hydriodate of potass, in the proportion of 
a drachm to an ounce, was rubbed into the 
héad night and morning. The latter medi- 
cine was also given internally, by making a 
solution of it in the proportion of a drachm 
to an ounce of water, and giving it three 
times a day ; twelve minims at first, and by 
the 7th of May she was taking half a fluid 
drachm fora dose. After she had been in five 
weeks, and the pain of the head and the affec- 
tion of the stomach were completely gone, 
she went away of her own accord, because 
I would not allow her full diet. The para- 
lysis had existed a twelvemonth at her ad- 
mission, and was of course no better at the 
end of five weeks, when she determined on 
going out, resembling a great many other 
people, who bad rather endure a serious 

isease, than be deprived of the pleasure of 
eating and drinking. 

In the same ward wes another case of 
paralysis, which T spoke of in the lecture 
upon paraplegia,* as illustrating my belief 
that the paraplegia of adults is far more fre- 
quently an affection of the spinal marrow 
than the brain. She was 29 years of age, 
had been paraplegic three months, both as 
to sense and motion. The first symptom 
had been pain of the loins, and the spine 
was tender there exactly at the spot to which 


the plegia reached. Moxas were ap- 
plied to the part, and a discharge kept up all 


* Page 882, last vol. 


hospital, when I told her, that, to ensure her 
cure, it would be advisable to repeat the 
moxas, as the parts to which they had been 
applied were completely healed. 


DYSPHAGIA; ENLARGED GLANDS. 
BRONCHITIS. 


There was also in the same ward a case of 
spasmodic dysphagia attended with bysteri- 
eal symptoms, and which yielded to tonics 
and full diet with porter, and the application 
of a bougie night and morning for the pur- 
pose of lessening the morbid irritability of 
the part ; bat I believe I spoke of this case 
in a former lecture. 

In descending from the head, we arrive at 
a case of enlarged glands of the neck in 
Jacob’s Ward. James Baxter was admitted 
on account of rheumatism, and seized with 
laryngitis, of which he was cured by evacu- 
ant and mercurial treatment, and of this part 
of his case I spoke in the clinical lecture on 
laryngitis, The leeches employed on ac- 
count of this affection, produced violent 
erysipelas of the neck, head, and face, the 
disease being very prevalent in the hospital 
at the time. Of this he was also cured, but 
the glands of one side of his neck became 
exceedingly enlarged and tender. I have 
generally found cold applications far more 
useful in subduing inflammatory enlarge- 
ments of the lymphatic glands, or ganglions 
as the French call them, than anything else, 
Under the use of them and leeches, the pain 
and tenderness entirely subsided, but the 
induration and enlargement remained the 
same; acute suppuration was prevented, 
but it was probable that suppuration would 
after a length of time ensue if the swelling 
were not dispersed. It was well rubbed with 
ointment of hydriodate of potass twice a day, 
and he took the salt in solution, three times 
aday; under this treatment I was much 
gratified to find the tumour and induration 
lessen considerably, so that the individual 
glands of which it was composed became 
after a time distinct, and 1 was able to pre- 
sent him on the 13th of this month. 

The next was a case cf bronchitis in 
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William's Ward, James Glynn, admitted on | sures to be thought of. I felt convinced 
the 8th of April; he said he had been ill | that mercury and even leeches would be in- 
three weeks. The skin was hot, pulse | jurious, and endeavoured to strengthen her 
quick, the tongue foul, but I could discover | system, supposing that the subioflamma' 
nothing besides, excepting a slight catarrh. | state would subside by rest ; and orde 
In a day or two, however, he was worse, | her two drachms of the subcarbonate of iron 


and by means of the epee I heard 
sonorous and sibilous rattle at different parts 
of the chest. The case was one of decided 
bronchitis. By means of bleeding, calomel, 
and blistering, he recovered, was pre- 
sented on the 13th of this month. 


DISEASES OF THE HEART. 

No diseases present more interestin : 
nomena than those of the heart ; and, 5 La 
often incurable, many are far more manage- 
able than some persons suppose. You will 
see in the hospital, that very great allevia- 
tion may in many cases be accomplished, by 
discovering any signs of inflammation in the 
heart, stomach, or lungs, that may be pre- 
sent, and subduing them in the ordinary 
way ; by removing dropsical effusion, which 
so often occurs in cardiac diseases ; by less- 
ening the violence of the action of the heart ; 
or by strengthening the system chiefly 
through the means of iron. The first case 


is that of Caroline Kirk, aged 19, who re- 
presented herself as having been ill four 
months. She was admitted on the 8th of 
April with pain and stiffness in several of 


her joints, palpitation, tenderness in the 
region of the heart, strong bellows sound in 
the situation and at the action of the left 
ventricle, fainting on sitting up, weak pulse, 
frequent but slight cough and expectora- 
tion, and swelling of both legs. She said 
she had been first seized with giddiness, 
headach, and severe pain of the left side. 
I considered this a case of slight pericarditis 
and rheumatism, in which the tendency to 
effusion and general debility was the most 
prominent symptom. She was exceedingly 
pale and feeble, and her features were sharp 
and thin. She had not menstruated for 
four months, and her general condition was 
decidedly chlorotic. As I believe the bel- 
lows sound will frequently arise from great 
distension of the right auricle, in which 
case it presses upon the aorta, and thereby 
gives a very slight impediment to the course 
of the blood, and therefore to the bellows 
sound ; and as not only any obstruction in 
the heart, but mere debility of that organ, 
and especially the diminution of firmness ; 
which a recent inflammatory state induces, 
will occasion this distension; I was dis- 
posed to refer the bellows sound in this in- 
stance, heard when the ventricles contract- 
ed, merely to this cause, and hoped it would 
be but temporary. The inflammatory signs 
were too slight, and the debility and pale- 
ness too considerable, for antiphlogistic mea- 


twice a day with the house allowance, on 
the 9th of April. The prescription was 
neither added to vor altered, all the time 
she was here, and she was discharged on 
the 13th of May perfectly well, with a 
good colour, plump appearance, excellent 
strength, without palpitation, edema, bel- 
lows sound, or any symptom with which she 
came in. 

‘The next was the case of Mary Proverbs, 
aged 62, and who had laboured under the 
disease for fourteen months, The symp- 
toms were violent pulsation of every artery, 
causing throbbing headach, particularly at 
the occiput, extreme dyspucea, so that she 
could not lie down for above a minute, and 
when She fell asleep, awoke suddenly for 
want of breath. There was edema of the 
lower extremities, some cough, and sibilous 
rattle; but as respiration was heard low 
down in the chest, on each side, back and 
front, there was no effusion into the pleura, 
though, without the aid of the ear, I have 
no doubt that some would have instantly de- 
termined the case to be of that description, 
as well as of affection of the heart. The veins 
of the neck were swollen; the action of the 
heart was violent and irregular. On strik- 
ing the cardiac region a dull sound was 
heard to a much greater than usual extent, 
showing probably either effusion into the 
pericardium, or hypertrophy and dilatation 
of the heart, or both. On applying the ste- 
thoscope, the pulsation of the left ventricle 
atom p4 be violent, and with less than the 
natural noise, excepting a bellows sound, 
which was beard at the cartilages of the 
left ribs in the upper part of the cardiac 
region. This was loud, and icularly so 
in the recumbent posture. In a line from 
this point, but immediately at the ster- 
num, was heard another beliows sound, tak- 
ing place not at the same time, but before 
and afterwards, that is to say, when the 
auricles contracted; and in the same line 
between both these points, both the bellows 
sounds could be heard alternating with each 
other. The auricular bellows sound was 
not louder in the recumbent posture than in 
the erect, These observations upon the 
effect of | acon I have now very frequently 
made. concluded that there wus hyper- 
trophy of the left ventricle; and as 1 have 
never seen extreme violence of its action 
without the union of hypertrophy and dila- 
tation, which is to be considered the hi —_ 
degree of hypert (since to be di 
and not thickened, shows 
@ great addition of matter in the organ), 
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I concluded that the left ventricle was both 

ied and dilated. This opinion 
was also strengthened by the extensive dull 
sound over the region of the heart ; for 
mere hypertrophy or mere dilatation rarely 
causes this, while hypertrophy and dilata- 
tion together commonly do; still this 
might arise in some measure also from 
effusion into the pericardium, especially 
as anasarca actually did exist. The two 
bellows sounds also showed an impediment 
to the course of the blood from an auricle 
and a ventricle. The auricular bellows 
sound, I do not doubt, arose from an orga- 
nic constriction of an auriculo-ventricular 
opening, for it was very loud, and I have 
never seen it arise from any other cause. 
The ventricular bellows sound did uot arise 
from any extreme constriction, as it was not 
very loud, and sufficient blood escaped at 
every contraction of the left ventricle to 
cause a full pulse. It might have arisen 
from such compression only of the aorta, as 
morbid dilatation of the right auricle press- 
ing upon it would produce. The situation 
of the ventricular bellows sound showed the 
impediment to affect the left ventricle ; but 
al gh the auricular bellows sound was 
heard in the right half of the cardiac re- 
gion, it probably arose from an obstruction, 
not in the right, but in the left auriculo- 
ventricular opening. For disease of the mi- 
tral valve is very common, and of the tri- 
cuspid very uncommon; and, secondly, 
when the left ventricle is both hypertro- 
phied and dilated; the heart frequently ex- 
tends to the right, and the left auricle and 
ventricle only lie in front, while the right 
are turned somewhat backwards. 

The indications in this case were, to lessen 
the quantity of blood stimulating the heart, 
to Jessen the congestion of blood which the 
obstruction was producing, and to lessen the 
effusion which probably existed in the peri- 
cardium. I ordered her to be cupped in the 
cardiac region to eight ounces, and prescrib- 
ed a scruple of tincture of digitalis three 
times aday, with three grains of calomel 
twice a day. Her symptoms were at once 
mitigated, so that she could lie down very 
comfortably ; after the calomel had unloaded 
the abdominal vessel:, I changed it to the 
hydrargyrum c. creta, vf which she took five 
grs. three times a day, and at the end ofa 
week wished her to lose a few ounces of 
blood more, and allowed her fish every other 
day ; she appeared, however, rather wrong 
in her head, and between being probably a 
little fidgety old woman and her sufferings, 
she went away of her own accord before my 
fourth visit, alleging that she was sure I 
had ordered her fish every day, and unless 
that was allowed she would not stay. 

The next was the case of John Thompson 


in William’s Ward, a hop porter, 38) 


who had been ill two months, He was a 
remarkably muscular man, and every super- 
ficial vein and every artery lying near the 
surface, could be observed amazingly dis- 
tended ; his pulse was eighty, very full, and 
rather irregular in force and frequency; he 
complained of dyspnoea ; a deep inspiration 
gave him pain, and he was frequently oblig- 
ed to stop when walking, and rise in the 
night on account of a sense of suffocation ; 
walking often produced a sharp pain across 
the lower part of his chest ; if he lay on the 
left side he had pain there, and more d 
pneea. He had alittle cough, some vertigo, 
a sense of debility, and occasionally a dis- 
charge of blood and white stuff from the 
bowels. The action of both ventricles was 
stronger and louder than natural, and that of 
the left accompanied by a rough bellows 
sound. It appeared to be a case of mode- 
rate hypertrophy and dilatation of the ven- 
tricles, with slight obstruction at the com- 
mencement of the aorta, slight because the 
pulse was so exceedingly full, and probably 
from nothing more than a temporary morbid 
dilatation of the right auricle ; and probabl 
an inflammatory state ef the heart and peri- 
cardium. The indications were the same as 
in the former case ; but from the great evi- 
dence of strength of constitution evacuations 
were not to be feared. He was ordered two 
grains of calomel twice a day with 9j tinc- 
ture of digitalis three times a day, and bled 
toa pint; the blood proved buffy. The digi- 
talis was continued during nearly the whole of 
the treatment, and the calomel! till his mouth 
was sore. He was bled again on the 6th of 
April,on the 13th, onthe 20th, and on the 
27th, each time to a pint ; and was dismissed 
at the end of six weeks from his admission, 
free from difficulty of breathing, pain, or 
bellows sound, and anxious to retura to bis 
employment. 

The next was an unsatisfactory case at 
No. 5 in the same ward, of Robert Badies 
aged 30, who said he had been ill a year an 
a half with sudden pain across the lower part 
of the chest, and constriction and pain on 
much motion, The pain ran along the left 
arm in the course of the nerves as far as the 
elbow. He said he had also an aching under 
the left nipple, aad a pain lower down of a 
stabbing kind, together with tenderness, 
These are symptoms which will arise in 
various diseases of the heart, but especially 
when the coronary arteries are either merely 
indurated, or ossified; and are sometimes 
merely a neuralgic affection. ‘The two latter 
kinds of cases afford no evidence to the ste- 
thoscope, and no organic disease discover- 
able by the stethoscope was found in this 
instance. The case appeared to be one of 
angina pectoris, in which affection I think 
prussic acid produces more alleviation than 
any other remedy ; | therefore prescribed it 
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for him, beginning with two minims three 
times a the dose gradu- 
ally to six, in peppermint water, As he was 
y 30 years of age, however, and the 
pulse justified it, 1 cupped him over the 
region of the heart to a pint ; by the 7th of 
April I thought him somewhat relieved, 
but he disliked the restraint of the hospital, 
and got out two or three times into the 
neighbourhood ; and so being a nonconform- 
ist, took his departure without leave. 
Another unsatisfactory case of diseased 
heart was that of Thomas Murphy in the 
same ward, aged 28, a taslor, and I should 
think a dram-drinker, who had been ill two 
years. He could not lie at all upon his left 
side, nor sleep, unless sitting up. There 
was palpitation, swelling of the legs, tender- 
ness of the hypogastrium, and at and below 
the left hypochondrium, with costiveness. 
The lapels of the left ventricle was very 
strong, and with less than the natural noise ; 
the pulse was small. He had also some rheu- 
matism, and had frequently been the subject 
of it. This was a case of hypertrophy of the 
left ventricle ; and from the smalluess of the 
pulse, notwithstanding the violent impulse 
of the heart, and from the absence of the 
bellows sound, I presume this smallness of 
the pulse arose not from any obstruction at 
the mouth of the aorta, but from a diminu- 
tion of the cavity of the left ventricle, that 
is, from the hypertrophy being concentric. 
The tenderness of the epigastrium, and of 
the left hypochondrium, arose, no doubt, 
from an inflammatory state of the stomach 
and neighbouring parts, which is common, 
from time to time, in affections of the heart 
and lungs, though easily overlooked. He 
was put, like the last two men, upon milk 
diet, and, on account of the violent action of 
the heart, and the abdominal tenderness, 
was cupped atthe precordia toa pint. He 
was ordered a scruple of tincture of digi- 
talis three times a day ; and, on account of 
the rheumatism, a scruple of the vinum col- 
chici with each dose, which would co-operate 
with the digitalis in increasivg the urine, 
and perbaps in diminishing the action of the 
heart: it did not appear forbidden by the in- 
flammatory state of the stomach, as I was 
convinced this would be removed by the 
previous cupping. I did not give him mer- 
cury, lest it, and the colchicum together, 
should produce too violent an action upou 
the bowels, On the 20th he could lie down, 
slept much better, had less tenderness of 
the epigastrium and side, and no swelling of 
the legs. ‘The noiseless impulse of the left 
ventricle, however, continued strong. On 
the 27th 1 ventured to take a few ounces of 
blood from the arm, but as he disliked con- 
finement and restraint in his diet, he too de- 
camped without notice. The inability to lie 
on the left side, which was observed im him, 


DR. ELLIOTSON ON DISEASE OF THE HEART. 


is very common in affections of the-heart. In 
this position the heart is, of course, nearer 
the ribs, and therefore strikes more vio- 
lently against them, and it is no wonder 
therefore P with disease of the 
heart should generally find this position un- 
easy and perhaps impossible. 

Tn the same ward was another case of dis- 
eased heart, also hypertrophy of the left 
ventricle, and connected with rheumatism, 
but attended by a loud bellows sound in the 
region of the left ventricle and when this 
part contracted, increased by the horizontal 
posture, and heard also in the left carotid. 
This sound probably arose from the com- 
pression of the aorta by the right auricle, as 
the right auricle gave signs of dilatation, by 
acting with a loud clear sound, and the pulse 
was by no means small, so as to indicate any 

t narrowing at the valves of the aorta. 

e was aged 17, ill three years at different 
times with rheumatism, but had vow la- 
boured under acute rheumatism for seven 
days. I make it a rule to examine the state 
of the chest in acute rheumatism, and so 
discovered that there were some signs of 
pericarditis, and then found that he had had 
decided pericarditis for five days previ- 
ously, for which he had been bled, &e., 
with considerable relief. As the signs of pe- 
ricarditis were now muchreduced, | thought 
it sufficient to put bim on milk-diet, and 
give him f. 58s of the vinum colchici three 
timesaday. The tenderness in the regi 
of the heart, and the dyspnea which I had 
discovered, gradually subsided under this 
treatment, but the bellows sound has gra- 
dually increased. He regained his general 
health and strength, and lost his rheuma- 
tism; but the bellows sound remained, to- 
gether with too strong an impulse of the left 
ventricle, and on the 7th of May he was 
cupped over the region of the heart to 
twelve ounces, He felt himself sufficiently 
well to go out upon the 20th of May, havi 
been admitted on the 25th of March, a 
having taken the same dose of vinum colchici 
during the whole of his stay. He had a 
supply of medicine with him for a fortnight, 
and was cautioned not to return to his work, 
that of a man-servant, too soon. 

‘There was another case of diseased heart, 
with great effusion, | have no doubt, into the 
pericardium, and intense anasarca, which 
shows how much good may be done by 
active treatment; and I cannot do better 
than speak of the case now, although the 
man will not be presented until next week, 
John Westphalia, admitted into William's 
Ward, April the 22d. The lower extremi- 
ties were so distended, that as he lay in 
bed I am satisfied they were larger below 
the knee than the thighs of any person in 
the ward, They were shining, and very red ; 
he was unable to lie down from the difficulty 
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of breathing; and he had been in this 
frightful state, confined to his bed, for six 
weeks, but had been subject to difficulty of 
breathing, and some swelling of the lower 
extremities, for ten years. He ascribed 
this recent aggravation of his complaint to 
having walked very quickly for ten minutes 
about nine weeks before his admission. He 
made little urine ; the pulse was weak, and 

ed irregularly from 80 to 90, being irre- 
= in 1 heard respiration 

down on each side of the chest; the 
case was not one of dropsy of the pleura, 
but there was a dull sound to a great extent 
over the region of the heart. There wasa 
general vibration at the heart’s action over 
the left side of the chest and the epigas- 
triam, The heart's action could scarcely be 
heard, except very far to the left side, and 
was there heard with a bellows sound; I 
could not avoid considering the case as one 
of hydrops-pericardii, and the indication 
was clearly to get rid of the effusion as 
quickly as possible. 1 ordered a grain of 
elaterium to be given immediately, and re- 
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PATAL CASE OF DIFPUSE CELLULAR 
INFLAMMATION, 

Ow the 25rd, Dr. Duncan drew the atten- 
tion of the class to the case of Bridget 
Doherty, wtat. cire. 40, observing that he 
shoald at that time take but a very cursory 
notice of it, for he feared that before the 
next lecture they would become perfectly 
acquainted with the true nature of the dis- 
ease under which she laboured. She was 
sent into the clinical ward by Dr. Alison, as 
anexample of the diffuse inflammation of 
the cellular tissue. Indeed her appearance 


pre every hour till it began to operate ; 
was also to take two grains of calomel 
and a scruple of tincture of digitalis three 
times a day. He took five doses of elaterium 
before the bowels were moved, and then he 
was purged very briskly for a length of time, 
and passed a quantity of water, so that, on 
the 27th, he had been able to lie down, and 
his legs were much less swollen and red, I 
ordered the elaterium for repetition, and 
two doses only were requisite to affect the 
bowels, On the 30th the swelling was still 
more reduced, and he was able to lie down 
longer, and no bellows sound could be 
heard in the heart. I ordered him to take 
a grain of elaterium once daily, By the 11th 
of May, there was not a single dropsical 
symptom left, but for the purpose of keep- 
ing up the renal and alvine secretions, | 
ordered him half a grain of elaterium every 
other mf On the 18th, finding him still 
very well, and able to go about, | ordered 
him merely the compound infusion of gen- 
tian, which he is still taking, together with 
two scruples of the acetate of potass in each 
dose, as his urine is somewhat scanty ; and 
he takes a grain of elaterium every four or 
five days, as the bowels are di d to be 
costive, and, of course, there will remain a 
disposition to a return of all the symptoms. 
You will find that the elaterium prepared at 
some places, is much stronger than that we 
employ. I knew the strength of the article 
before I prescribed it; and this is always 
necessary in prescribing active medicines, 
or you may overdo your intention, or, on 
the other hand, fail. I believe that it is not 
safe with the elaterium of some houses to 
give more than one-eighth, or, at the ut- 


most, aquarter of a grain, [Left 


presented a striking similarity to that dis- 
ease—so much so, as to render the diagnosis 
a matter of considerable nicety. Dr. Duncan 
had, however, come to the determination 
that it was not diffuse inflammation, but 
dropsy of the cellular membrane. His reasons 
for this decision would be presently per- 
ceived. On admission, the lower extremities 
were swelled and distended almost to burst- 
jing, acutely tender to the touch, pitting 
deeply on pressure, red in some places, 
purplish in others, but generally of a pale, 
dropsical colour. It was remarkable that 
where the redness was most intense, the 
pain was less severe. Many of these phe- 
nomena were explicable on the idea of dif- 
fuse inflammation, but it rarely or never 
happens that more than one limb becomes 
affected with that disease at once, and it 
still more rarely occurs that the pitting is 
observed, which is so characteristic of 
anasarca. In fact, the diffuse inflammation 
never pits, but a sensation is conveyed to 
the finger of a peculiar and almost inde- 
scribable kind, conveying the idea of some- 
thing semi-filuid or unsound beneath, or as 
it had been aptly described, communicating 
& “boggy” feel to the touch. For these 
reasons, principally, the doctor considered 
the case one of simple though severe edema, 
and ascribed the pain and tenderness to 
inflammation produced by excessive disten- 
sion. The patient was apparently moribund, 
so the mode of treatment required no obser- 
vation, 

Dr. Duncan commenced his lecture on 
the 27th, by observing that this, as he had 
anticipated, was amongst the fatal cases 
which had occurred during the preceding 
week, At his former lecture, be had drawn 
a cursory distinction between the disease of 
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course of the day of much headach ; the ab- 
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this patient and several others with which 
it might be confounded ; and though at first 
he was inclined to attribute her symptoms 
to excessive edema alone, producing disten- 
sion and consequent cutaneous inflamma- 
tion, yet on visiting the woman again, he at 
once found that the nature of her malady 
was the spreading inflammation, not of the 
skin, but of the subcutaneous cellular tissue ; 
at the same time it did not appear to coin- 
cide altogether with the exquisite form of 
that extremely fatal disease. She was ad- 
mitted on the 18th of April, refusing to give 
any account of her illness, but evidently in 
@ state of extreme pain, extremely restless, 
perhaps slightly incoherent, to which cir- 
cumstance he then imputed her refusal to 
describe her symptoms, and this opinion was 
further corroborated in the progress of the 
case, Both legs, especially the right, were 
in a state of extreme tumefaction, acutely 

inful, and tender to the touch; the cuti- 
cle of a dull-red hue, and indistinct vesica- 
tion commencing on the right ancle. So far 
the general features of the spreading cel- 
lular inflammation were present; for al- 
though the redness of the cuticle was not an 
essential character, it was frequently pre- 
sent; it arose, in fact, from erythema, or 
inflammation of the skin, accompanying that 
of the subjacent cellular structure. The 


vesication, too, was attributable to this oc- 


currence, that being one of the ordinary 
terminations of erythema. The circum- 
stance he had next to note was one of some 
consequence, as in the descriptions of the 
disease much importance had been attached 
to it; in this patient the swellings pitted 
on pressure. Now, although in the most 
exquisite form of diffuse cellular inflamma- 
tion pitting does not occur over the gene- 
ral surface of the affected situations, yet it 
does at their marginstoa certain degree. In 
the diffuse affection, too, the general sur- 
face usually resists the impression of the 
finger, and thus communicates a peculiar 
sensation, like that which might be supposed 
to proceed from fluid too deeply situated to 
be reached by the touch, or, as it had been 
appropriately illustrated, as if the part was 
a quagmire, communicating a feeling of dis- 
tant boggy fluctuation. The term, ‘‘ boggy” 
feel, had been recently criticised by Mr. 
Lawrence, in an excellent paper on this sub- 
ject; however, to him (Dr. Duncan) it ap- 
extremely expressive ; at any rate, 
conceived it would be difficult to substi- 
tute for it an equally significant or descrip- 


domen was tumid and painful ; ber skin was 
generally hot, a condition alternating with 
occasional chills. Her history, as obtained 
from another person, was briefly this—That 
for eighteen months she had laboured under 
bad health, supposed to depend on the sup- 
pression of the catamenia; her mode of liv- 
ing had always been very regular, and her 
employments active, in the pursuit of which 

was much e to the vicissitudes of 
the weather. Ina January last, her legs be- 
came cwdematous, and continued so till the 
23d instant, when she walked into town, a 
distance of some miles, and in the way suf- 
fered much from cold and wet, and slightly 
wounded ber great toe ; immediately after, 
the swelling of botb limbs, especially of the 
right, rapidly increased, rigours ensued, 
and her symptoms quickly reached the de- 
gree of severity which they exhibited on 
her admission into the clinical ward. 

From the fulness of pulse which he (Dr. 
Duncan) had usually noticed in this disease, 
and from the opivion he held of its inflam- 
matory nature, he was in the habit of direct- 
ing the abstraction of blood ; nor in this 
individual did he hesitate to adopt the same 
line of treatment; purgative enemata and 
fomentations were also directed ; the vene- 
section was performed, with considerable 
difficulty, and the blood, after standing 
and separating, exhibited an unusually florid 
softcoagulum and serum of a deep-yellow 
colour. He might here remark (Dr. Dun- 
can continued), that according to ancient 
belief, many diseases, especially erysipelas, 
were attributable to the presence of bile in 
the blood; the present case, therefore, 
would, according to this doctrine, have been 
considered one of eminent pathological im- 
portance. As to the florid state ot the co- 
agulum, he observed, that of late some at- 
tention had been shown to the comparative 
degree of oxygenation of the blood drawn in 
various diseases ; in this case the blood cer- 
tainly denoted extraordinary oxygenation, 
and, on the whole, the subject seemed de- 
serving of further investigation, 

Next day, 19th April, she was reported to 
have slept well, but awoke incoherent; the 
face was swollen, pulse 104, still full, coun- 
tenance greatly depressed ; local appear- 
ances nearly the same; three stools from 
purgative injection. From the result of the 
preceding venesection, and the totally des- 
perate nature of the case, a second venesec- 
tion was directed, and leeches were also 


ordered to the legs. After the visit, how- 
ever (Dr. Duncan continued), instead of the 
leeches he directed puuctures to be made in 
different situations ; accordingly, 20 ounces 
of florid blood were taken from the arm, 
and from scarifications in the lower part of 
the legs about eight ounces more 


tive epithet. 

Besides the local affection thus described 
and commented on, she also laboured under 
Severe general symptoms; her pulse was 
115, full and firm; her countenance de- 
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4- 


| 
| 


pelas, 
ile in 
efore, 
» been 
al im- 
1€ CO- 
ne at- 
rative 
wn in 
] cer- 
ation, 
de- 


After this evacuation, she became faint for a 
time, but soon rallied, and was extremely 
restless and anxious; leeches were then 
— to the forehead, as was a blister to 

occiput, and three grains of opium were 
given; after this she felt rather more tran- 
quil, and had some sleep. 

20. Ateight, a.m., she lay across the bed, 
complaining much, and apparently in exces- 
sive pain. On examination, it was found 
that the scarifications had produced a consi- 
derable diminution of the swelling, and 
some purulent matter was observed on the 
dressings. Sixty drops of laudanum were 
immediately given, and she again became | 
tranquil, till the noon visit, when her pulse 
was 140; abdomen tumid; respirations 
heaving and infrequent, as is often ob- 
served in typhoid fevers ; the purulent fluid 
was now very plain on the dressings. At this 
time a very remarkable circumstance was 
noticed connected with the heart’s action, 
which to the band felt greatly increased 
and considerably diffused ; it was visible 
distinctly at the sternal ends of the fourth 
and sixth ribs, and in the intervening spaces. 
This Dr. D idered by no means 
referable to the motion of the heart's apex, 
but to the dilatation of the right auricle. 
The visible throbbing seemed to be synchro- 
nous with the pulsations of the radial ar- 
tery, but this point, he regretted to say, was 
not particularly attended to, in consequence 
of the patient's imminent danger. A repe- 
tition of the scarification was prescribed, 
with a moderate allowance of wine. In the 
afternoon she become comatose, and at the 
evening visit, as the pulse was very full, 
avein was again opened, which bled freely ; 
only six ounces, however, were drawn, as 
the sister of the patient, who was standing 
by, objected strongly to what she considered 
an useless experiment ; he (Dr. Duncan) 
could not help coinciding in her opinion, 
and accordingly nu more blood was extract- 
ed; after this she sunk rapidly, and died at 
one, A.M., on the morning of the 2ist April. 
- As there was some doubt whether per- 
mission would be granted to inspect the body, 
an incision was privately made between the 
heads of the gastrocnemii muscles, and a 
considerable quantity of sero-purulent fluid 
escaped through the opening; on further 
examination, pus was found to be largely 
deposited beneath the fascia, which was torn 
and soft in several places, and clotted with 
small patches of extravasated blood. How- 
ever, leave being obtained, the internal or- 
gans also were examined. ‘he right lung | 
was much diseased ; a great portion of it was | 
firmly condensed, and when cut into, yield- 
ed e of bloody serum, especiaily 
the upper lobe. The depending portions of 
the lower lobes were deeply injected with 

~blocd and partially condensed. The intes- 
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tines exhibited numerous signs of previous 
inflammatory action; generally through 
their entire course, numerous spots of grey 
deposition were scattered here and there, 

pecially in ther , and about the valve 
of the colon. These spots of grey deposition 
were rather of a peculiar character; in the 
rectum they were sparingly scattered, and, 
individually, consisted of a small round ele- 
vation, with a remarkable central depres- 
sion, exactly like the cow-pock vesicle. Near 
the valve of the colon, there was an ulcer- 
ated patch, with irregular softened edges, 
8o that in this situation the mucous mem- 
brane appeared to be totally deficient. 
The mesenteric glands, and the glands of 
Peyer, were also enlarged, and occasionally 
softened, The liver was also diseased, there 
being a great preponderance of the grey 
matter, or that part which some modern 
physiologists believed to be the secreting 
tissue of the organ. Dr. Duncan here took 
round portions of the liver and intestines, 
and exhibited them to the class ; he further 
remarked, that this spotting was rarely dif- 
fused, as in this case, over the entire intes- 
tinal canal, but was usually confined to the 
vicinity of the valve of the colon; the 
patches of ulceration also, were here dis- 
tinguished externally by a corresponding 
blush on the peritoneal coat. Many of these 
abdominal appearances, he continued, were 
identical with what Broussais conceived to 
constitute the leading feature of the patho- 
logy of fever. This patient, too, he should 
have before mentioned, had fever a few 
months before admission, which was suc- 
ceeded by diarrhoea of a very obstinate kind ; 
he therefore considered it probable, that the 
ulceration of the intestines was at least of 
that duration, and certainly it was sufficient 
to account for the patient’s death, even had 
no cellular inflammation existed at all. It 
was probable, however, that the two dis- 
eases in this instance tended mutually to 
aggravate each other. 

With respect to the literature of this dis- 
ease: until he had himself written on the sub- 
ject, it was usually confounded with phleg- 
monous erysipelas ; at present the difference 
between them was generally recognised : 
Mr. Lawrence had admitted his (Dr. Dun- 
can’s) views to a considerable extent; but 
as to Mr. Travers, that gentleman did not 
seem to have been at the trouble of under- 
standing the subjectatall, As tothe treat- 
ment of these unfortunate cases, nume1ous 
instances occurred in which scarcely any 
mode of practice would be found beneficial ; 
so far as it seemed to depend on a general in- 
flammatory diathesis, bleeding was rational, 
and occasionally was attended with benefi- 
cial results ; on the other hand there were 
instances of success under stimulating treat- 
ment; perhaps, however, the best prac- 
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tice was that of a local kind, and to Mr. 
Hatchison was due the restoration (as it 
certainly was not his original idea) of the 
long incisions now so frequently performed. 
Punctures had also been recommended by 
Mr. Devies, and, in certain examples, pos- 
sessed some superiority over the more su- 
perficial incisions or scarifications—as in 
the present patient, where the matter lay at 
the depth of an inch and a half beneath the 
integuments. Even when these did not 
give exit to the purulent matter, they in 
some degree prepared a way for its escape, 
aud at the same time diminished the pain 
and tension, so distressing to the patient; a 
remarkable case of this kind once occurred 
in his own practice ; two students were 
attacked with the disease in consequence of 
wounds received in the dissection of the 
same subject ; their symptoms soon became 
urgent in the extreme, and followed very 
closely the same course ; but in one, imper- 
fect fluctuation having been ay ina 
tumour situated in the axilla, Mr, Lizars, by 
his (Dr. Duncan’s) directions, introduced a 
lancet into the swelling, as deeply as it wae 
safe to penetrate ; no immediate discharge of 
took place, but pus issued next day, and 
quantities of dead cellular tissue were 
drawn through the wound. This young 
gentleman recovered, but the other died ; the 
survivor also retained the perfect mobility of 
the skin covering the previously inflamed 
cellular membrane. 

After the inflammatory action was subdued, 
Dr. Duncan continued, he relied most on 
wine and opium in powerful doses ; he said 
he regretted that a press of business forbade 
his entering more minutely iuto the circum- 
stances of this case, and the general nature 
of the disease ; on the first occasion he spoke 
of it he mentioned that it usually affected 
but one side of the body, and very rarely 
passed the mesial line ; this fact he once 
especially noticed in a girl who some years 
ago was a clinical patient, and in whom the 
mesial line was as accurately marked by the 
abrupt cessation of the diffused swelling as a 
painter could have represented it; and on 
dissection it was found that the suppuration 
had not passed beyond this boundary, in the 
slightest degree. In the presert example 
both limbs were affected, but the right much 
more severely than the left, which on the 
examination was seen to be distended prin- 
cipally with anasarcous effusion ; indeed to 
this anasarca, and to a previous bad habit of 
body, he was inclined to attribute the vio- 
lence and rapid fatality of her disease. For 
furtherinformation on the subject he referred 
to hisown papers in the Med. Chirurg. 
‘Transactions. As to Mr. ‘I'ravers’ essay, 
he said he did not think much of it, and 
could not recommend it to the attention of 


the class; still less would he advise them to 


- 


DR. DUNCAN ON ACUTE ENTERITIS. 


ACUTE ENTERITIS. 


Narcotism induced by thirty Drops of the 
Tincture of Digitalin 

Mary Campbell, etat. 17. In this girl, 
Dr. Duncan said, the class had the only ex- 
ample of acute enteritis which had occurred 
since he succeeded to the ward—so acute 
deed, that very active treatment was re- 
quired; yet, active as was the treatment, Le 
felt a doubt, on looking over his notes of the 
case, whether depletion had been in the 
commencement carried far enough, and whe- 
ther, by its extension, the relapse might not 
have been avoided which subsequently took 
— On admission, 29th of Mareh, all 

r symptoms were those of violent enteri- 
tis, exquisite tenderness, and internal pain 
of the abdomen, aggravated by the slightest 
pressure, by motion, and deep inspiration ; 
her face was pale, or rather livid ; counte- 
nance depressed ; pulse frequent and small ; 
tongue parched and red; her skin was hot 
and dry, and she lay with her knees drawn 
up. She stated that three days before her 
admission she was seized with a fit of chilli+ 
ness, which soon gave place to a feeling of 
burning heat; her bowels were at the time 
confined, but she was not particularly ex- 

to cold, or any other remarkable 
cause of illness, as far as she was aware. 
On the day of her admission (but before she 
came to the infirmary), she was bled to six- 
teen ounces by a dispensary pupil, and bad 
castor oil, which operated freely. When 
seen by the clinical clerk, her symptoms 
were as just described ; three leeches were 
immediately applied to the abdomen, which 
bled freely. On the following day, as the 
disease stil! continued violent, twelve ounces 
of blood were taken, and twenty leeches ap- 
plied; the day after she was again bled to 
fourteen ounces, after which the inflamma- 
tion was apparently subdued. 

During the progress of this case, the state 
of the pulse corresponded exactly with that 
state generally believed to accompany ab- 

inal infla ion; it aslso accurately 
denoted the rise and fall of the inflammatory 
condition, On admission, it numbered 140 ; 
and under the depletory system, alluded to 
above, gradually fell to 100, at which it re- 
mained stationary from the 5th to the 7th of 
April. On the 8th, as would immediately 
be seen, an exacerbation, or relapse, took 
place, and the pulse accordingly rose to 130, 
and again fell as soon as blood was with- 
drawn. He, Dr, Duncan, dwelt especially 
on the condition of the pulse in this case, in 
order to show the advantege which might be 
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of its num- | offered themselves to their notice ; either 
the catheter had been introduced too far, 


ber, kept from day to day. The compara- cathe: : 
tive view of the different numerical con-| and its piereed extremity was closed up | by 
te 


ditions of the pulse thus afforded, were, the mucous membrane at the opposite si 
he believed, far more important in many re- | that viseus, or, after the small quantity of 
spects, than any evidence which the usual | !rritating and concentrated urine contained 
attention to its number on any one occasion ‘in the bladder was evacuated, the kidneys 
could possibly supply. He had further to| had resumed their secretory functions, and 
observe, with respect to the bloodletting in| a fresh supply was speedily eliminated. He 
this case, that the blood was buffy on the inclined to the latter opinion for many rea- 
first day, but afterwards did not assume that |sons. After the introduction of the instru- 
appearance ; syncope was also very readily | ment, leeches were applied to the hypo- 
induced in this patient, so that the opera- | ¢4strium, and all these unpleasant symptoms 
tion was necessarily performed in the hori- quickly disappeared. . 

zontal pesition. Tn order to allay the irri-| There now only remained a certain de- 
tation of her bowels, the oil of turpentine gree of irritability in the system, the pulse 
was prescribed ; this, Dr, Duncan remark- | being extremely rapid, and very readily ex- 
ed, was one of those remedies concerning cited. On this account, and as dysuria was 
the mode of operation of which, the most one of her latest symptoms, the tincture of 
discordant opinions had been at various digitalis was prescribed in doses of ten 
times maintained by practical physicians,|4rops every two hours. There were two 
Not long since it was considered a drastic | different methods, Dr. Duncan continued, 


derived from a careful 


and irritating medicine, but now it was 
known not to possess these injurious pro- 
perties, but to act even as a sedative, espe- 
cially in cases like the present. It was very 
difficult to account satisfactorily for the 
mode of its operation in allaying intestinal 
pain, unless, perhaps, it operated on the 
muscles of the intestines, in the same man- 
ner as when applied to the side in pleuro- 
dynia or intercostal rheumatism. 

On the 1st of March, there was again a 
severe accession of pain in the left side of 
the abdomen, affecting particularly the hy- 
pochondriac region ; this pain did not alto- 
gether seem to - confined to the intestines, 
but to involve the diaphragm, and perhaps 
the pleura also. Such an occurrence would 
be by no means strange, for it was repeat- 
edly observed that when an inflammatory 
diathesis prevailed through the system, it 
occasionally flitted about from one organ to 
another, as long as no organic alteration had 
taken place ; in these migrations or metas- 
tases, in the great majority of cases, simi- 
larity of structure was also concerned. In 
confirmation of his idea, that the diaphragm 
or pleura was affected, troublesome cough 
supervened on the 5th of March; on the 
7th the cough had declined, but the abdomi- 
nal symptoms recurred with much severity. 
On this oceasion her micturition became ex- 
tremely painful and at length, for twelve 
hours was totally suppressed ; the hypogas- 
trium then became intolerably tender, with 
great pain, and the pulse rose to 136, Under 
these circumstances, he, Dr. Duncan, feared 
that the peritoneal coat of the bladder had 
been attacked with inflammation, and with 
this view he directed the catheter to be in- 
troduced ; only a few ounces of urine were 
drawn off, but in the course of an hour she 
passed water abundantly, and without much 


for giving digitalis; one mode consisted in 
ordering large doses with long intervals ; the 
other was that of smaller doses in shorter 
intervals ; the latter, he considered, was 
generally the better, for the narcotic effects 
were then more speedily induced. The in~ 
sidious accumulation of the digitalis is also 
in a great measure avoided, principally on 
account of the close watch kept on the sys- 
tem, and the celerity with which stimulating 
remedies could be made use of, in case the 
narcotism proceeded to any alarming extent. 
In this case the third dose was quickly fol- 
lowed by vertigo, headach, nausea, 
sinking, and brandy and ammonia were im- 
mediately had recourse to; by these stimuli 
the narcotism was readily dispelled, and she 
remained free, generally speaking, from any 
material complaint, for two days, when the 
narcotism returned, and was again disposed 
ofin the same manner. After this she 
tinued to improve rapidly, and was dismissed 
cured on the 20th of April. 


BRONCHITIS—BENGAL OPIUM. 


Rose M‘Donald, tat. 40, was admitted 
on the 5th of February ; she complained of 
dyspnea and cough, occurring in severe 
paroxysms, and accompanied by profuse 
though difficult expectoration; the pulee 
was frequent, skin warm, tongue foul ; deep 
inspiration was almost impracticable, but 
the attempt produced little pain; neither 
was there much pain excited by the parox- 
ysms of coughing. Her disease she stated 
to be of some months’ standing, but, till re- 
cently, had been comparatively very trifling. 
At first, Dr. Duncan said, be was inclined to 
believe her symptoms originated in asthma, 
but be was shortly led to alter that opinion, 
and attribute them to the difficulty of expec-' 
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tion, originating in a certain degree of in- 
flammation, The tartar emetic solution was 
the first remedy employed, but it was 
borne very badly; leeches were then applied 
to the sternum, and the evacuation they 
produced was speedily followed by the sub- 
sidence of the inflammatory state. The 
cough still remained troublesome, and his 
next object was consequently to relieve that ; 
he therefore prescribed the tinct. of the 
Bengal opium, which, in this case, acted 
nearly as {efficiently as the Turkey — 
could have done in equal quantity. hen 
the cough was nearly removed, dyspeptic 
symptoms set in with considerable severity ; 
of these the most prominent were, bilious 
vomiting and an obstinately costive condition 
of the bowels. Against these the remedies 
employed were the infusion of gentian fol- 
lowed by elaterium in small doses; by the 
first the vomiting was soon allayed, and the 
second caused the speedy evacuation of co- 
i watery stools, a mode of action which 
had constantly known to follow the use of 
this cathartic. Her health now rapidly 


amended, and since the last lecture she has 
been dismissed cured. 


SKETCH OF THE 
GIBRALTAR FEVER 
or 1828. 

By Peren Witsow, Esq., M.R.C.S., L. and Ed, 


[Concluded from p. 384.] 


I wave already hinted, that the doctrine 
of contagion is altogether inadequate to 
account, rationally, for this extraordinary 
proportion of sickness and mortality among 
the military, and it is to a fact demonstrat- 
ed by reference to the situation of one or 
two of the guard-houses where many of those 
cases occurred, while connected and colla- 
teral circumstances point unequivocally to 
some more local cause for au explanation of 
the phenomenon. 

Ragged Staff Guard is situated to the 
southward of the town, on the line wall, and 


immediately beyond the ditch of South Bas- 
tion ; it is detached some hundreds of yards | 
from all buildings, and supplies no posts! 
within the gates of the town, nor have the 
men any very obvious opportunity of com. 

municatiug with habitations either in or out | 
of that precinct. Before the middle of Sep-_ 
tember, however, this guard had begun to| 
displa. lay a sickly character, and, as the sea-| 
son advanced, it became so notorious as a, 
fever station, that about the time now under 
consideration, the surgeon of arti > on 
learning that two companies of that corps 
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were ordered to encamn on the glacis in its 
vicinity, made an effectual remonstrance 
against the adoption of the measure, by 
averring that this guard had sent more fever 
cases to hospital than any other. 

The same applies, with even greater force, 
both as to situation and circumstances, to 
the guard situated in the bastion, at the 
new mole, as also to that on the extremity 
of the old mole, both of which were sickly 
stations, though quite removed from public 
roads, whether as to guard-houses or seutry 
posts. But amore remarkable instance than 
either is to be found in the history of Flat 
Bastion Guard, which is situated on the 
acclivity of the mountain, and on aline with 
the upper range of houses in the first affect- 
ed portion of district ; it is separated from 
that, however, some little distance, and is 
effectually shut out from all communication 
therewith by the high wall of Charles the 
Fifth, Moreover it is most remote from 
thoroughfare on every hand, and its object 
being the protection of a large magazine, 
the very nature of this charge, independently 
of its not having any thing about it to induce 
either the idle or curious to climb its road, 
precludes necessarily any common inter- 
course, more particularly at night. Yet this 
guard, though so solitarily situated, was one 
of the most frequent sources of sickness 
during the season, and produced many cases 
of the aggravated forms of the disease. 

It has been urged, that although the men 
employed on those guards had no obvious 
opportunity of personally visiting sick peo- 
ple, or the houses where such were, yet 
that they might have been expesed to con- 
tagious influence while on duty, through 
intercourse with those who had, and thus 
have contracted the disease. This is spe- 
cious, and, to give it fair room, it must be 
admitted that on one of the posts mounted 
by the guard at Ragged Staff, the sentry 
was so situated, that every wayfarer from 
the town to the south, and from the south 
to the town, must have passed within a few 
yards of him, as he was stationed at the gate 
of South Port. But if that were the occa- 
sion of the fever’s early and frequent occur- 
rence at Ragged Staff, we might surely 
have expected a contemporary result among 
the men composing the guard at the other 
outlet of the town, viz., Land Port ; for at 
that point the same sort of communication 
existed at the time, and the number of those 
who similarly and daily passed the sentries 
stationed there, was ten times as great as at 
South Port. 

But this guard, in addition, had other 
chances against it, for on the glacis in its 
immediate vicinity, stood the hospital and 
observation lazarets, and sentries from it 
were supplied to both. Yet, though it is 
one of the hottest and most sbeltered guard- 
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stations belonging to the garrison, it con- 
tinued in a healthy state till after the dates 
now under discussion, and throughout the 
season cases of the disease were so com- 
paratively rare, as at no time to obtain for 
it the character of a sickly station. 

Nor ean the rapid progress of the disease 
among the military be placed to the account 
of inattention to the internal economy of the 
guard-houses, for throughout the season the 
utmost regard was paid to lime-washing, 
free ventilation, and geveral cleanliness, and 
also to the immediate removal to bospital of 
every man who evinced symptoms of the 
disease. 

But in many of those men the disease did 
not develop itself for twelve, twenty-four, 
or even more hours, after returning from 
guard, and during these intervals their fa- 
ilies, or comrades, mixed freely with them 
in the encampments at Europa Point and 
on the Neutral Ground. In stating this I 
ain fully aware of the assertions made by 
way of accounting for its not spreading in 
those places, viz., that the contagious cause 
of the disease is destroyed by a free circu- 
lation of moderately-cooled air, and that the 
latter situation is so peculiar, that a current 
of wind which produces but a gentle breeze 
elsewhere, would nearly, or entirely (I 
quote from memory), constitute a gale on 
these plains. 

The last of these is too obviously an ex- 
travagance to merit any direct refutation ; 
but 1 would observe, that moderately-cooled 
breezes do not always blow over those spots, 
but that on both, and on the Neutral Ground 
especially, oppressive heats, light airs, and 
occasionally calms, are, every summer and 
autumn, of common occurrence, as the 
thousands who were encamped there in the 
autumn of 1828 could, for that season, rea- 
dily testify. 

i would not attempt to deny, that both 
= are most favourably situated to em- 

race every breeze that blows, and that the 
temperature at night throughout the year is 
generally some few degrees below that in 
the town and south; but during the hot 
months of September and October, assuredly 
neither the one nor the other was either 
in force or grade sufficient to check the 
extension of any contagion when brought, 
whether by day or night, among the crowds 
who then resided there. But admitting 
that “ moderately cool breezes” did pre- 
vail at these times, it is manifest that any 
prophylactic influence they are alleged to 
possess could hardly reach those who, at 
night, were congregated under the shelter 
of tents; for the texture of these was im- 
pervious enough to permit the use of lamps 
or candles without their flames being dis- 


turbed, 
So much, then, for the ‘‘ moderately cool- 
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ed breezes.” But my object 

the circumstance of men being attacked in 
the camps after leaving guard, is to intro- 
duce a few extracts from the Report of that 
accurate and experienced observer, Mr. 
Amiel, the surgeon of the 12th regiment, a 
gentleman who has been long known to the 
profession by his able replies to certain 
official questions on the subject of the epi- 
demic fever of 1814. His words are— 

* The 12th regiment was removed to the 
Neutral Ground on the 5th of September, 
after having sent five cases of fever to hos- 
pital, two of which died with black vomit. 
From the period of encampment to the 25th 
of September, no fever cases were sent from 
camp, while orderlies employed in town, 
and residing there, were attacked. From 
the 2oth of September, when the regiment 
resumed town duties, that is to say, when 
the soldiers came to breathe the pestilential 
exhalations in their stationary sources, the 
admissions became numerous, and the in- 
crease of disease most alarming. 

** Ninety-two women and one hundred 
and ninety children of the regiment, who 
never were allowed to pass Bay-side bar- 
rier into the garrison, have remained per- 
fectly healthy. Several of these women 
passed the night in the same beds with their 
husbands attacked with, and labouring un- 
der the epidemic, and, besides, continued 
to use the same bedding after the men had 
been removed to hospital ; but in no instance 
was the disease contracted by the wife or 
the children, even after that full ures 
Four orderlies employed in the hospital- 
sheds on the glacis, who attended several 
cases of fever there, escaped disease, while 
the whole of those employed in the month 
of October in the hospital at the south, one 
of the watermen excepted, contracted the 
epidemic, and several died. pny 

“It has been said, that the pure air of 
the Neutral Ground checks the contagious 
properties of the fever; but when the wife 
lay in the same bed, in contact with the 
patient scorched with febrile heat, or be- 
dewed with copious perspiration ; when she 
inhaled, under the same tent, the effluvia of 
his breath, how could the air, however pure, 
sufficiently interpose to arrest the 
of contagion and its fatal consequences?” 

These facts equally apply to the five other 
regiments quartered on the same ground, 
and at Europa Point; and taken together, 
with what has been observed respecting the 
guard-houses, we have a body of evidence 
quite conclusive, that contagion could not 
have been the cause. Nor is the dispropor- 
tion, both as regards numbers and severity 
of grade, to be otherwise accounted for than 
by the circumstance, that soldiers on guard 
were, from the nature of their duties, more 
exposed than others to an extrinsic cause, 
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viz., malaria at the period of its most active 
Operation. That this was during the night, 
is manifested by the numerous sudden at- 
tacks of men, who went from the guard- 
houses to their posts without a feeling of 
indisposition, but who, before their two 
hours had expired, were unable to walk 
about, or even to hold their arms, aad who 
were to be seen in hospital by the forenoon 
of the following day, with symptoms of the 
disease in its most deadly form. 

That the cause of the fever was either 
decomposable, or much weakened, by the 
influence of light, must be inferred from the 
number of severe and sudden night attacks, 
while few or no such cases occurred during 
the day, unless under particular circum- 
atances of exposure, such as standing over 
its immediate sources ; and that it could be 
avoided by shunning exposure to the nigh’- 
air, is also demonstrated by the fact already 
noticed, of numbers who had never passed 
the disease coming into town almost regu- 
larly from the difierent encampments, and 
walking about the streets and visiting the 
sick with impunity. Moreover, there were 
some families who, though they never de- 
serted the town, aud were equally liable 
with others to the disease, by attention to 
this precaution, escaped. 

I would mention, particularly, the family 
of a Mr. Martinez, who li in the main 


street, at the head of Tuckey’s Lane, and 


almost in the centre of the town. He, and 
the male part of the family, never confined 
themselves during the day, but generally 
went out immediately after breakfast, and 
not only walked about till near sunset, but 
associated with such of their acquaintances 
as they met, and yet neither took the dis- 
ease themselves nor gave it to any member 
of the family, which was seven or eight in 
number. Messrs. Ashton and Marsden, as 
wellas the residents of the house of Messrs. 
Hill and Blodget, who lived in the same 
vicinity with Mr. Martinez, and followed 
nearly the same rules, also escaped. Indeed 
T am certain, that there is no instance, dur- 
ing the epidemic career, of people ink- 
ing the disease who, as they did, lived in 
good wholesome houses, paid attention to 
‘the state of their privies and drains, and 
who were careful not to visit dark, ill-ven- 
‘tilated places, when out during the day. In 
short, | could cite nume:ous instances of this 
‘kind, and am fully persuaded, that any ap- 
parent exceptions would admit of being 
traced to one or other of the above causes. 

The usual autumnal rains did not set in 
till the afternoon of the 7th of November, 
but they then fell with great force, and con- 
tinued daily, with only one exception, till 
about the 17th. These, at times, both dur- 
ing day and night, were so very heavy, as 
not every one t0 
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selves in their houses, but to cause both 
doors and windows to be kept shut, 

Had contagion been the cause, might we 
not certainly have expected, under such 
circumstances, that the disease, though then 
on the decline, would bave displayed some 
increase over the preceding week, when the 
weather was erate aud unat by 
vicissitude ; but what was the actual con- 
sequence? ‘The admission into the sick re- 
ports, as compared with those of the former 
week, fell from 479 to 291, and continued 
from that time to decrease most rapidly! ‘This 
could not be attributed to want of subjects, 
for no fewer than 450 cases occurred be- 
tween the 16th of November and the 27th 
of December, this last being the day on 
which it was declared, in proclamation, by 
Sir George Don, that the epidemic fever 
had either ceased altogether, or nearly so. 

But it may be asked, If the fever were 
owing to malaria, why did it not cease after 
such a continuance of heavy rains? I an- 
swer, Because they did not reach all the 
sources of its origin, inasmuch as few of 
the privies, though emptying their contents 
by conduits into the were so con- 
structed as to receive enough of the water 
which then fell, and many received none at 
all, but must have depended on the de- 
crease of temperature alone for the annihi- 
lation of the malaria. To these I might add 
a multiplicity of other similarly convincing 
facts; but I bave already exceeded mode- 
rate limits ou these topics, and must now 
hasten to a conclusion. 

I have already noticed the alleged mode 
of the introduction of the disease into Dani- 
no’s Buildings; I shall now give a more 
rational explanation of its appearance there ; 
it is as follows :— 

‘Towards the conclusion of the epidemic, 
Mr. Hugh Fraser, surgeon of the Civil Hos- 
pital, and myself, being of opinion from all 
circumstances that had occurred to our ob- 
servation, that it owed its production to 
local causes, and that these were chiefly, if 
not entirely, emanations from the con- 
tents of privies and drains, determined to 
put the opinion to the test of further ex- 
amination ; and I shall never cease to re- 
gret that, after a few days, other duties 
came in the way, to draw off our attention 
from the prosecution of our purpose to its 
full extent. 

We commenced our investigation on the 
14th of December, and as the said Danino’s 
Buildings were nearest to us, we visited 
them first. Before entering, 1 may remark, 
we observed to each other, that if our 
opinion were correct, we ought generally to 
find in places where thorough perfiation was 
obviated by the construction of the build- 
ings, that the disease must have made its 
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apartments in closest proximity to the 
uring the peri the epidemic’s ca- 
reer, neither of us had visited any of the 
in which we ascertained the following 
ts,uor had we heard a single word respect- 
ing them which could have led us to them, 
rather than to any other buildings of the 
garrison. Danino’s buildings are situated 
on the hill-side above the Civil Hospital, on 
the east of the road leading to Willis’s Bat- 
teries, and stand on a triangular piece of 
ground, which, until 1814, was occupied by 
soldiers’ wooden huts, and other temporary 
tenements. They consist of three long 
ranges, the uppermost of which contains the 
owner's dwelling-house, granaries, and sta- 
bles; while the two lower ranges, at the 
time of the fever’s appearance, were entirely 
occupied by labouring people and their 
families ; though, after that, the owner hav- 
ing extended his stud of mules, converted 
the ground-floor of the middle range into a 
stable, which was nearly finished at the 
period of our visit. The area of the lower 
and middle ranges is shut out on every side 
from free perfiation. The space under the 
stair, leading to the corridor of the upper 
apartment, is occupied by a privy, which is 
common to all the tenants; and not far from 
this, and in the centre of the area, there is 
an opening which directly communicates 
with the drain, and it is to this that I would 
solicit attention; for we found that the 
apartment in which the fever began, was 
one of those in the space newly converted 
into a stable, the door of which was imme- 
diately in front, and within a few feet of the 
said opening ; and not only so, but on that 
side of the area in which the malaria was 
most likely to be wafted. ‘This may be said 
to be nothing more than a mere coincidence, 
aud 80, no doubt, it might have been con- 
sidered, had there been no other instances 
in corroboration of the fact; but, so far 
from this, in all our subsequent examinations 
of other similar clumps of buildings, and 
these were upwards of twelve, and con- 
tained more than a hundred families, we 
found the same occurrence, except in one 
instance, but which is legitimately to be re- 
ferred to the same cause. The place alluded 
to is in Bell Lane, and was formerly a 
Ball Alley, by which name it is still called. 
It forms a complete quadrangle, and has two 
Stories over the ground-floor, all of which 
are occupied by the families of labouring 
people, except the ground-ficor of the 
north-side, which forms an arcade, and con- 
tains the well, the opening vo the common 
drain, and the privy of the premises, The 
apartments open only to the public court, 
without windows or doors on their back 
walls, which are common to the surroundiog 
adjoining houses, and consequently they are 


hemmed in from all chance of perflation; nor 
can any other current of air reach them than 
that which enters from the opening at the 
top of the building, or by the narrow pas- 
sage which leads from the court to the 
street. In short the construction of this 
house is manifestly bad throughout, and 
forms, as regards house-building, one of the 
many opprobria almost everywhere abound- 
ing in the town of Gibraltar. 


In this building, then, we expected to 
find that the families on the ground-floor 
would have been the first affected. Instead 
of this, a Mrs, Jardini, the exception al- 
luded to, who during the summer had 
come from Italy to attend upon her insane 
son, and who lived with him on the third 
floor, was the first attacked; but immedi- 
ately after her a man and woman were 
seized, who lived on the second flat, directly 
over the arcade, from which they were only 
separated by a and unjointed deal- 
floor. The man died, and his wife had a 
very severe attack, but recovered. ‘he 
next cases occurred on the ground-foor, in 
the next room to the arcade, and in the 
course of a short time after these, the dis- 
ease became general throughout the build- 
ing. With regard to Mrs. Jardini’s case, it 
is to be recollected, that except in dark and 
noisome ploces, night is found to be the 
only time when the malaria acts efficiently. 
Now this woman, the sole attendant on a 
maniac, was frequently obliged during the 
night to get up, and to expose herselfon the 
corridor, whether to gratify any of his 
whims to keep him within, or to call on some 
of the neighbours for such assistance as she 
might require. It is more than probable, 
therefore, that it was on some one of those 
occasions, that she was subjected to an 
earlier attack of the disease than those who 
were placed nearer to the sources of the 
morbific cause. 


Upon the whole then, the occurrences at 
Gibraltar in the autumn of 1828, go most 
manifestly against the opinion that the dis- 
ease was either imported or contagious ; and 
consequently establish beyond all reason- 
able controversy, that its cause emanated 
from sources within the place itself. Vari- 
ous questions have been urged, it is true, 
against the latter opinion. It has been 
asked, for instance, to explain the occurrence 
of years of interval, assuming it a8 a positive 
datum, that the disease is never seen batin 
epidemic seasons. Nothing, however, can 
be farther than this from the truth, and the 
circumstences of its having existed for 
weeks before evenexperienced contegionists 
ever thought of ascribing to it a novel cha- 
racter, and of its symptoms being familiar 
to those who had been a few years in the 
garrison, but not during any of its epidemic 
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visitations, are quite conclusive on the ques- 
tion. 

Again, it has been asked, “If the fever 

roduced by malaria is of annual occurrence 
in Gibraltar, how is the fact of ague being 
so seldom met with there, to be accounted 
tor ? ” 

The doctrine of giving affinity to all febrile 
diseases that spring from this source appears 
to me not to be founded on correct observa- 
tion, and the fact just stated gives it undeni- 
ably a very apposite confutation : for ague is 
really a very rare indigenous disease in Gib- 
raltar, and, when it does so occur, it is invari- 
ably among those who are employed about 
gardens on the rock, or the cultivated parts 
of the Neutral Ground. 

I would ask, too, If this affinity did exist, 
and taking it for granted that the type de- 
pends on temperature and the strength of 
dose, might we not have expected at the 
advance, and particularly at the decline of the 
disease, or in situations some distance remov- 
ed from the immediate foci of contamination, 
to have met with cases of the intermittent 
form in numerous instances, during the late 
epidemic? So far, however, was this from 
being the fact, that though during the whole 

riod of its devastating career | was mov- 
ing about among the sick, and in daily com- 
munication with numbers of my professional 
brethren who were similarly engaged, | 
neither saw nor heard of the occurrence of a 
single case to give a prop to the opinion, 
This may be ascribed to the predominance 
of epidemic influence. Such, no doubt, it 
has been customary to assign as a distinct 
remote cause of febrile diseases, different 
from both contagion and malaria. What the 
nature of this is we know not, but it is 
generally supposed to be a something in the 
atmosphere, which either produces disease, 
or renders the body liable to it. With 
regard to the existence of this in 
other places, where disease in epidemic 
form has existed, and to its operations there, 
it would be more than presumption in me to 
hazard an opinion. But, in so far as its 
influence was concerned in the late fever of 
Gibraltar, assuredly the atmospheric con- 
Stitution was not otherwise deteriorated 
than by the exbalations generated in the 
place itself. Nor is it rational to believe 
that any limited locality, uncovered but by 
the canopy of heaven, has an atmosphere 
— its own; or that its breezes blow 

confined circular eddies unchanging or 


unchanged ; or, that it stagnates in such 
places, as if attracted by a superior specific 
gravity, or the acquirement of a sort of 


adbesiveness difficult to overcome? Every 
analogy in nature contradicts such supposi- 
tions, while the immunity of places, at too 
inconsiderable di 8 to escape any other 


atmospheric change than that which local 
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exhalation may influence, exhibits the no- 
thingness of this as a distinct cause, in so 
far as regards its application to Gibraltar, 
How then are we to account for the rare 
occurrence of intermittent fever in Gibral- 
tar? In no other way, 1 conceive, than 
discarding the supposition, that there exists 
but ove sort of febrile exciting malaria, 
which, according to the degrees of solar 
heat, excites the varied types of fever, 
whether intermittent, mild remittent, or the 
malignant remittent, called yellow fever ; 
and by adopting the opinion, that the malaria 
of this is distinct in its kind, from that 
which produces either the intermittent or 
remittent forms of fever. The probability 
that no such unity of cause exists, is tome 
confirmed by a fact resulting from my own 
experience in Gibraltar; namely, that the 
fever under consideration, which every year 
appears there, and which in the autumn of 
1828 assumed the character of an epidemic, 
is as much a continued fever, as our home 
typhus is. As it exhibits, therefore, none 
of those remissions, nor, even at low tempe- 
ratures, ever breaks off into ague, it can be 
assigned no closer affinity to the family of 
intermittents, than results from the cireum- 
stance of its remote exciting cause being a 
product of the earth, or, in other words, 
not an emanation from a diseased living ody. 
Butif the affinity of this with intermittents 
and remittents had in reality any existence, 
and the varying types depended simply on 
the degree of solar heat as Dr. Ferguson and 
others state, how was it that both these 
forms were not met with during the latter 
two months of the late epidemic in Gibral- 
tar, while after October the thermometer 
never rose to 70 deg., and for at leasta 
month was seldom much above 60 deg., 
occasionally as low as 50 deg., and early in 
the mornings even lower still, for t 
figures refer to meridian observations only ? 
Yet during this gradation of temperature 
some hundreds of cases, and many deaths, 
occurred, where there were neither remis- 
sions nor intermissions ; and where the dis- 
ease ran its course with no other marked 
alteration than abatement in the violence of its 
symptoms, and in the rapidity of its career. 
But after all, variety in generic diseases 
is no rarity,—as, for instance, in small- 
pox; though, in regard to this, there is 
no one | believe who does not as readily 
admit, in its various grades, identity of cause 
as well as identity of disease. So it is 
in the peculiar fever now under considera- 
tion ; for while one member ofa family may 
be labouring under the appalling form of its 
ulmost malignancy, there may be others 
whose attacks are so mild as scarcely to 
render it necessary for them to go to bed, or 
hardly to unfit them from rendering assist- 
ance to those who are writhing in its last 
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ies, or sinking under coma. Of this we 
Sidenicemanbintionn. So it is also 
with the varieties of intermittents and re- 
mittents, the whole of which are rationally 
accounted for, not certainly by the assumed 
dogma, that there exists only one sort of 
malaria for them, and for this peculiar fever, 
but by the measure of exposure to their 
proper causes: by the state of the constitu- 
tion of the patients at the time of seizure ; 
and by the degree of intensity of the morbid 
action. Indeed, I can see nothivg in the 
circle of our knowledge of the various pro- 
ducts resulting from the combination of de- 
composing substances, that does not lend 
support to this opinion. 

But there is another characteristic fea- 
ture of this fever, distinctive from both 
remittents and intermittents ; namely, the 
exemption of those from subsequent attacks 
who have once passed its ordeal. 

This is a peculiarity which, I confess, I 
was slow to believe, and did not till ample 
observation convinced me of its truth. But 
now I entertain not a doubt, that the immu- 
nity which it affords is quite as certain, and 
bears almost a similar ratio to that of those 
diseases which ordinarily affect the constitu- 
tion but once. Nor is this exemption con- 
fined to such as have passed severe grades of 
the disease ; it is extended to those also 
whose attacks have been of the mildest 
character. 


In the last week’s Number, p. 377, 1. 57, 
dele period before the word ‘ Bulam.”— 
Page 384, 1. 19, for ‘‘ may become,” read, 
many became. 


LONDON MEDICAL SOCIETY. 


Tue meetings of this Society closed for 
the session on Monday, May 31. The case 
read by Mr. Stephens on the previous week, 
furnished the matter for discussion; the 
principal part of which turned on an opinion 
advanced by that gentleman, that diseased 
action was independent of inflammation, and 
could produce suppuration and destruction 
of a part without the presence of inflamma- 
tion (of which he considered the case he bad 
read an instance), the usual presence of the 
latter being necessary as a restoring agent 
only. In proof of these views, he adduced 

circumstance of those diseases which 

are attended by a subordinate or chronic 
degree of inflammation ; as in scrofula, being 
Jess controllable than diseases where in- 
flammation more acutely prevailed. An ani- 
mated discussion followed, and many inge- 
nious arguments were adduced, both in fa- 
vour of and against these opinions, by Mr. 
iting, and Dr. 


THE LANCET. 
London, Saturday, June 12th, 1830. 


THE KING. 


“« Windsor Castle, June 4, 

*« The King had but little sleep last night, 
yet passed it, on the whole, quietly. His 
Majesty's respiration was embarrassed from 
time to time.” 

«* Windsor Castle, June 5. 

“The King has been embarrassed consi- 
derably in his respiration during the night, 
and his Majesty has had but little rest.” 

** Windsor Castle, June 6. 

‘* The King has been less embarrassed in 
his breathing, and his Majesty slept at in- 
tervals last night.” 

** Windsor Castle, June 7. 

“« The King continues nearly in the same 
state. His Majesty passed the night under 
considerable embarrassment.” 

* Windsor Castle, June 8. 

“The King passed a very distressing 
day yesterday, but his Majesty has had some 
cobnhing sleep in the night, and is this 
morning a little better.” 

*€ Windsor Castle, June 9. 

“ The King continued less em 
in his respiration all yesterday, and has 
slept at intervals in the night.” 

** Windsor Castle, June 10, 

«« The King has had a restless night, but 
in other respects, continues much the same 
as yesterday.” 


Tue nation is unanimous in demanding 
why the medical attendants of his Majesty, 
who daily sign the bulletins, adhere with 
so much pertinacity, if not impertinence, 
to the vague and unmeaning expressions 
which they employ, relative to the distress- 
ing condition of our revered sovereign, 
Still is the public insulted, still are the 
feelings of the people derided, by such ex- 
pressions as “ better night,” “little sleep,” 
«« distressing day,” and “‘ refreshing sleep;” 
and the royal sufferer really appears, from 
the repetition of the phrase “ embarrassed 
breathing,” to be twitted with that effect 
of his malady, while at the very verge of 
the grave. It is of course the object in 


issuing the bulletins, to convey information ; 
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and if this be acknowledged, why are these 
documents so scandalously, so ambiguously 
framed? By the constitution of this coun- 
try, the people have a right to insist 
upon the fullest ifformation at all times re- 
specting the bodily health of their Sove- 
reign; the office of King was established 
for the good of the nation, and not for 
the benefit of any particular family. The 
crown is held in trust for the people, and 
its strength and security are deemed, at 
least by all loyal men, the surest safeguards 
to the institutions of our present limited mo- 
narchy. That ‘‘ the King can do no wrong,” 
isa maxim to which all our best constitu- 
tional writers readily subscribe, and we do 
not dissent from the doctrine. The irrespon- 
sibility of the King bas long been considered 
by the most eminent of legislators as the 
chief security of the throne; for while it 
shields the regal office from attack, it throws 
the whole weight of responsibility attaching 
to the execution of its duties upon the heads 
of the King’s advisers,—individuals who, 
of course, are amenable to the law. Who, 
then, we demand, are his Majesty's advis- 
ers on the present occasion ? Who are his re- 
sponsible advisers? Is his Majesty enthrall- 
ed and deluded! are the people to be insult- 
ed, and is there no remedy to be found? 
It is really surprising, all circumstances 
considered, that Parliament hus not, in some 
way or other, interfered and called for in- 
formation at the hands of his Majesty's mi- 
nisters, upon whom at last must fall, either 
the inconvenience or the degradation result- 
ing from responsibility; for we are not 
aware that the oaths of the tribe of knights, 
oculists, and accoucheurs, by whom his 
Majesty is surrounded, are obligatory, fur- 
ther than relates to matters of court eti- 
quette; and the oath inductive to the 
office of privy purse, we believe, differs 
widely from that taken by a cabinet minister 
upon his entrance into office. Who, then, is 
responsible for issuing the bulletins? Who 
is responsible for their accuracy ? Now from 


the language of these documents, there can be 
little danger in asserting, that the writers of 
them are either controlled by some invisi- 
ble, unknown, unconstitutional influence, 
that they are grossly ignorant of the disease 
from which his Majesty is suffering, or that 
they wilfully withhold information which 
the public have a right to demand, Our 
previous statements upon this subject have 
already produced throughout the kingdom 
the utmost astonishment. Our exposure, in- 
deed, of the secret workings within the pre- 
cincts of the palace, has awakened universal 
attention; has aroused an almost universal 
feeling of indignation against the magician 
and his dingy and supple band. The casti- 
gations which this crew has already experi- 
enced, have wrung from them certain admis- 
sions, which, indeed, almost amount to con- 
fessions of guilt. Forexample. It is al- 
leged as an excuse for the absence of all 
information in the bulletins, that they are 
inspected by, or read to, His Majesty before 
publication, Good God! is it possible that 
the same system of delusion which has been 
so long practised upon the people, is in full 
operation upon the mind of his Majesty at 
this critical moment? Is it possible that he 
who holds the sceptre of this nation, and 
who, unhappily, is labouring under a dis- 
ease, from which, as we stated in our last, 
there is not a single instance of recovery 
upon record,—is it possible, we say, that 
our Sovereign, thus circumstanced, is each 
day told by his confidential medical advisers 
that he has merely passed a ‘bad night,” 
a ‘better night,” a “good night;” that 
his “‘ symptoms” are “alleviated,” that 
his “‘ embarrassment of breathing” is less! 
Now the magician and his satellites are 
here placed upon the horns of a dilemma, 
from which to escape, without disgrace, or 
something worse, is utterly impossible. 
They either are acquainted, or they are not 
acquainted, with the disease of his Majesty, 
and the danger to which he is exposed. If 
the former, then are they guilty of having 
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wilfully withheld the required informa- 
tion from the public, If the latter, then 
are they inadequate to the execution of the 
high duties committed to their charge. 
From one of these piercing horns escape is 
impossible. Are such the advisers, then, 
by whom his Majesty ought to be surround- 
ed? Though the magician may long since 
have exclaimed with Richard, “ None are for 
me who pry into my deeds ; 1'll henceforth 
deal with shorter-sighted fools ;” he may rest 
assured, that the public dissatisfaction will 
continue undiminished, until the secret 
workings within the palace have undergone 
the fullest investigation. It was doubtless 
convenient, and in strict accordance with 
** invisible” influence and tactics, that a 
physician who had not seen bis patient, 
should daily sign the bulletins, Yet was 
this treatment of the public becoming ? Was 
it proper also, that his Majesty in his criti- 
cal situation should have been left in charge 
of a single medical attendant? Many per- 
sons, indeed, can scarcely credit the fact, 
that Sir Matthew Tierney really signed 
either of the bulletins without having pre- 
viously ascertained the condition of his pa- 
tient. Such, nevertheless, is the fact, and 
we repeat it upon what we consider to be 
the best authority. The attendance of Sir 
Henry Hatford may have been deemed suf- 
ficient for medical and some other purposes; 
he is a practical, physician, though un- 
known in the paths of science, and has long 
been considered an useful man at Court. We 
know not from what cause, but his Majesty's 
feelings during several days were, we un- 
derstand, very unfriendly towards Sir M. 
Tierney, and had not the indisposition of Sir 
W. Knighton rendered it necessary, in con- 
formity with the arrangements of the magi- 
cian, that Sir Matthew should become one of 
the night-watch, it is a question, we appre- 
hend, whether he would again have felt 
the pulse of the royal sufferer. Strange to 
tell, the bulletins were signed by a phy- 
sician who, for a time, had not seen his 
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patient, and towards whom, on more than one 
occasion, that patient had expressed him- 
self in terms bordering on actual dislike, 
Is there not “ invisible” influence? ‘The 
bulletins alone, indeed, too clearly show us 
that there is something wrong, aud the 
sphere of the magician’s mancuvres is noi, 
probably, confined to asick-chamber, though 
we trust that he is innocent of having bad 
any share in certain recent plots against the 
noble Premier. The Duke possesses too 
much discrimination, and too high a sense 
of honour, to endeavour to maintain by low 
intrigues the power which he has acquired 
by his frank, manly, and open conduct. If 
he continue to pursue the straight-forward 
course that he has hitherto travelled, he 
may smile with contempt, without the aid 
of a magician, upon the serpentine move- 
ments of his enemies, It may be well, 
however, for his Grace, to employ a more 
distrustful eye when within the purlieus of 
the palace, and to notice with especial care 
the falsehoods, omissions, and additions of 
the Court Cireular, a publication which is 
concocted and arranged with the aid and 
assistance of Sir Frederick Watson, under 
“invisible” influence. By the way, Sir 
Frederick is one of the most accomplished 
writers of the age, and has long been @ 
dexterous labourer in the court vine-yard. 
The veil which conceals the proceedings 
of the palace from public view, is al- 
most as thick, dense, and impenetrable, as 
the globe itself. It seems to be a benighted, 
enchanted castle, where none can thrive, 
if not enlisted uuder the banners of the 
great magician, who, by his mysterious, 
‘* invisible,” and irresistible influence, can 
lay open by a single touch of his magical 
wand the deepest of its recesses, or render 
silent the most turbulent of its tongues. As 
the enchanter works by invisible”’ influ- 
ence, the public might well despair of ever 
obtaining any knowledge of the means by 
which his extraordinary power has been 
acquired end exercised, were it mot that 
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both he and his convenient agents will 
soon have an opportunity afforded to them 
of giving, nay, there will speedily be ex- 
tracted from them by the iron hand of the 
law, some account of their sybilline myste- 
ries. The public will not be surprised to learn, 
that a cause is now pending in the Court of 
King’s Bench, which will require the at- 
tendance of Sirs William Knighton, F. Wat- 
son, W. Waller, H. Halford, M. Tierney, 
and others of their grade and occupation. 
If we mistake not, the exhibition to be 
presented on this occasion, will astound the 
thinking part of the community, and must 
claim, at last, the undivided attention of 
Parliament. 

His Majesty, we regret to say, is in 
as alarming a state as ever. The integu- 
ments have been again punctured, but his 
body and extremities, from the immense 
collection of water, are still enormously 
swollen. In the management of the Royal 
sufferer, the attendants experience consider- 
able difficulty in inducing him to take proper 
medicines, food, and drink, The King does 
not consider that his case is hopeless. From 
private information, however, we can only 
say, that although in our opinion ultimate 
recovery is impossible, immediate dissolu- 
tion is not inevitable. The medicines 
which have been administered for some 
time past, have consisted chiefly of ether, 


Ir was currently reported at the west-end 
of the town on Monday, that Sir Astley 
Cooper had been sent for to his Majesty, 
in order that the Royal Sufferer might ex- 
perience the benefit of the worthy Baronet’s 
medical and surgical skill. We regret to say, 

. however, that the report proved to be un- 
founded, and that the King is still under the 
care only of the writers of the “ bulletins.” 
We have given, it would appear, great of- 


announced that a prescription, written by 
Sir Astley Cooper, bad proved of essential 
service to the late Duke of York; and a 
writer in a weekly journal has gone so far as 
to say, that Sir Astley himself had published 
“a contradiction to the falsehood.” Not 
being in the habit of seeing the publication, 
the article did not attract our notice until 
we read it in the columns of The Times. 
The members of the medical profession so 
fully appreciate the erudition, scientific at- 
tainments, and veracity, of the writer in 
question, that we are relieved from the trou- 
ble of commenting on, or of even perus- 
ing his hebdomadal effusions. The facts, as 
they relate to Sir Astley Cooper, are simply 
these :—On the 8th of January, 1827, there 
appeared a long article in the Morning 
Herald upon the subject of the military 
life, illness, medical and surgical treatment 
of the late Duke of York, and it contained 
the following paragraph :— 


“€ The disease which proved fatal to his 
Royal Highness, it is now well ascertained, 
was that species of dropsy which is techni- 
cally called ascites. It had been for a long 
period coming on, and at length made its 
appearance in so formidable a shape as to 
excite considerable alarm. His Majesty in- 
sisted upon Sir Astley Cooper being sent 
for. The worthy Baronet, after his very first 
visit, had an interview with the King, in 
which he stated, that the disease had ad- 
vanced to such a stage, and had produced so 
much debility, that no possible hope of ulti- 
mate recovery could be held out. He stated 
that the accumulation of water was so great, 
that it would be excessively difficult to keep 
it down, and that it was absolutely neces- 
sary to the relief of the Royal Patient, that 
the inside of his legs should be punctured. 
This was accordingly done, and a quantity 
of serum was drawn off. In conjunction 
with this outward application, medicines 
were ordered to be taken internally. The 
following prescription was, with some va- 
riation, principally adhered to in the course 
of treatment :— 

 Aydrarg. muriat. mitis, gr. quatuor ; 
Scilla pulver., grana duodecim., 

Ft. pil. quatuor ; una sumenda omni nocte. 
Camphore mist., unciam c. semisse ; 
Ammonie carben., gr. octo. ; 
LEther. nitros. spirit., drachmam ; 
Digital. tincture, gutt. xx. 

M. ft. haustus mane sumendus. 
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« Although this treatment had a good ef- 
fect in carrying away the serum through a 
natural channel, still the general debility 
went on by degrees, insomuch, that in a 
very short time the feet began to exhibit the 
appearance of decided gangrene. The punc- 
tures turned into ulcers, the sloughing of 
which could not be prevented. Poultices 
of various descriptions, such as the grounds 
of stale beer, the port wine, aod the com- 
mon poultice, were applied, but the gan- 
grenous appearances did not give way. The 
medical attendants had, therefore, no hope 
of being able to do any thing more than to 
keep the ulcers as clean as possible, and as 
far as they could, to ease the mind and body 
of their Royal Patient.” 

The moment that Sir Astley Cooper had 
perused this passage, he perceived that it 
contained an outrageous attack upon his pro- 
fessional character; that the statements in 
it relating to himself were entirely devoid 
of foundation ; and he felt that he ought not 
to lose a moment in calling upon the editor 
for the amende honorable ; he therefore im- 
mediately addressed to that gentleman the 
following note :— 

“ Sir,—I appeal to your candour to con- 
tradict the paragraph in your paper of F me 
terday (and which was probably copied from 
some other), respecting the medical treat- 
ment of his Royal Highness the Duke of 
York, as it contains a statement which has 
no foundation in truth. I am, yours, &c., 

Asttey Cooper. 

** Spring Gardens, Jan. 9, 1817.” 

The difference between our statement, 
and that of the writer in The Herald, is 
simply this: —We asserted that the Royal 
Duke had derived great benefit from the 
medicine prescribed by Sir Astley Cooper: 
The writer in The Herald alleged that the 
** punctures” made by Sir Astley Cooper 

(he did not make any) had turned into ul- 
cers, which subsequently mortified ; and, in 
a word, that the treatment pursued by the 
worthy Baronet, had caused the death of the 
Duke. Yet the supplicatory note which 
Sir Astley addressed to the Editor, to be re- 
lieved from the pain of so distressing a 
charge, is quoted by our contemporary as a 
note published by the Baronet to contradict 


patient an almost miraculpus cure. In a 
word, the note, as it must be seen, refers 
only to a disgraceful and undeserved attack 
upoa Sir Astley Cooper’s character, and 
has no more relation to his medicines for 
the Duke of York, than to the Man in the 
Moou. Our respectable contemporary, we 
suppose, is anxious to establish for himself 
that peculiar character with the public, 
which he has so long enjoyed in the pro- 
fession, and to convince all mankind that 
his writings are not legitimate subjects for 
comment, 

If we had reiterated the report, that Sir 
Astley had prescribed for the Duke of York 
with benefit, after the worthy Baronet had 
himself contradicted the assertion, our con- 
duct would have been exceedingly reprehen- 
sible; we should indeed be undeserving 
the confidence either of the profession or 
of the public. 

In explanation of the angry feelings with 
which this subject has been elsewhere dis- 
cussed, it may not be improper to remind our 
non-professional readers, that Sir Astley 
Cooper is a surgeon, and the doctors are 
anxious to have it believed that not one of 
the worthy Baronet’s class is capable ot 
treating what is technically denominated a 
medical case. In a word, they fear from 
the success of Sir Astley Cooper, and sur- 
geons in general, in every department of the 
profession, that the territories of the “ Uni-~ 
versity diplomatists” are invaded. Their 
apprehensions come too late. They do not 
precede, but follow the calamity. The dis- 
tinctions between medicine and surgery are, 
practically, at an end.—They exist only in 
name, 


LONDON UNIVERSITY. 

In the professing department of this 
institution there is much confusion, if not 
open rebellion against the ‘‘ constituted 
authorities.”” Two of the lecturers, we un- 
derstand, have already resigned, or have 
been dismissed. 
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MR. SLEIGH. 


ROY AL WESTERN HOSPITAL, 


MR. SLEIGH. 


To the Editor of Tux Lancer. 


Srn,—Although I would at present wil- 
lingly be silent, yet I feel called on again to 
address you in consequence of observations 
made in a letter which appeared in last Satur- 
day’s Lancer, signed ** W. N. Beechey.” 
This Mr. Beechey has professed to act as 
honorary secretary to the Royal Western 
Hospital for the last seventeen months: he 
states, in the first place, that “| have often 
pressed him to make a charge for his ser- 
vices as secretary.” This deny ; true, I 
have asked him to furnish me with his 
account for having submitted my case re- 
ter the College of Surgeons before Mr, 

oliock : this was not hospital business ; 

yet this constitutes nearly one half of his 
account against the hospital. Let Mr. 
Beechey deny this, Again, nearly the 
other half of his account (for which he has 
jw himself) is for business not as yet 

ished. Let Mr. Beechey deny this. And, 
again, Mr. Beechey, before he Kegeaued to 
receive the subscription of thirty guineas, 
(and which, according to the twenty-fifth 
regulation of the hospital, ought to have 
been put into the treasurer’s hands, and not 
into Mr. Beechey’s pocket,) furnished his 
account for the private business above al- 
luded to, thus; W. W. Sleigh and M. 
Truman, Esqrs., Drs. &e.; but when he 
got the above sum, he changes the style 
of his account, &c. Let Mr. Beechey deny 
this. No rodomontade, Mr. Beechey; no 
legal equivocations ; here are four asser- 
tions, prove them to be false if you can. 
Mr. Beechey again observes “ he does 
not approve of my conduct; he was often 

isgusted with the proceedings he wit- 
nessed, (what a pity he did not adduce 
one instance !) and does not feel himself the 
more respectable for his comexion with the 
hospital.” In reply I say, God forbid my 
conduct were such (notwithstanding the 
misfortunes brought on me by the honour- 
able conduct my late colleagues) as 
would be approved of either by Mr. Nelson 
Beechey, or by his ‘ friend Mr. Truman.” 
Pray, Mr. William Nelson Beechey, what 
conduct was it you were disgusted with ? 
Was it my opposing your pocketing the 
hospital money for business, some of which 
is not even as yet completed, the other part 
of which wasa private debt of Mr. Truman’s 
and mine, and for both of which your account 
was never presented to the committee fill 
after you had paid yourself? Or were you 
disgusted at my having refused to comply 
with the proposition made to me Jast sum- 


mer, by “ Mr. Truman,” to get 
your brother (the candidate for holy orders) 
a nominal promise of an appointment as 
chaplain to dis hospital,as a (what I should 
call false) ** title for ordination?”’ Was it 
at this proposition you were disgusted? I 
hope so, for the sake of society. If your 
*“ friend Mr. Truman” were here, no doubt 
he would deny it ; but I can prove his denial 
or his asssertion on any circumstance tobe of 
little value. Rely on it, Mr. Beechey, when 
your conduct is submitted before the gover- 
nors at large, you will no longer be ** dis- 
graced by a connexion” with the Royal 
Western Hospital. I have now done with 
you, Mr. Beechey. 

I trust, Sir, as I am again called before 
the public (and at the bar of public tribunal 
L always cheerfully stand), you will excase 
my trespassing a litile longer on your read- 
ers, particularly as your report of the late 
meeting contained many reflections on me, 
without containing my reply. It has been 
stated by my enemies, through the medium 
of this oor first, that 1 wanted to make 
the Royal Western Hospital “a job ;” 
secondly, that I had deceived my pupils ; 
and thirdly, that I have actually sold situa- 
tions belonging to the hospital, and in so 
doing had swindled many. J deny each and 
every one of these charges. As to the first, 
I candidly acknowledge that in establishing, 
by my property, and by much foil, this hospi- 
tal, I expected, while it afforded relief to the 
destitute, it would be of service to me ; if 
this be “ jobbing,” I plead guilty ; but then 
the same charge, I presume, is equally appli- 
cable to almost every member in society, 
from the Archbishop of Canterbury to the 
poorest curate ; from the Duke of Welling- 
ton to the private soldier; from yourself to 
the Editor of the ‘‘ Medical Gazette.” But, 
Sir, so far from my attempting to make it a 
job, that the great animosity and malice of 
rs late colleagues are to be attributed solely 
(from Sir to Mr. Nelson 
Beechey) to my having invariably o posed 
every of theirs at jabbing In 

roof of this (for mere assertion is nothing) 
refer to the above facts respecting Mr, 
Beechey’s conduct ; but more particularly 
to the annexed document, which I compelled 
my colleagues, after a hard battle, and alter 
threatening them to appeal to the public, to 
sign. This was the first difference of opinion 
between us; they wanted to make the 
pupils pay for walking the hospital, I oppos- 
ed them ;—who wanted to “ job” in this 
instance? (a) Again, it so happened, Sir 
Charles was attending one or two sons of 
Mr. Pratt, of Bond Street, the inventor of 
spring beds : he discovered great advantage 
in recommending those beds. I opposed 
him at first, knowing that the iron bedsteads 
and the beds which I had purchased, and 
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each of which cost ony thirty shillings, 
answered remarkably well; but Sir Charles 
would have “‘ Pratt's beds,” although each 
cost 44. 18s., involving the hospital ina debt 
of nearly 300/.: who jobbed here? Sir 
Charles got the obnoxious paragraph refer- 
ing “to servants” inserted in the rt 
of the hospital, and which I shall tuke good 
care to have expunged: who wanted to job 
here? I could furnish you, Sir, with many 
more instances, but for the present I hope 
these willjsuffice. As to the second charye, 
that I have deceived my pupils by stating 
that the hospital was recognised by the 
College, 1 aver I never said the hospital 
was recognised ; the prospectus which was 
published with the concurrence of those 
gentlemen, stated only that ‘it would be 
recognised.” And that I had every reason 
to believe this would be the case, I beg to 
refer you to another document signed by 
those very colleagus of mine who now accuse 
me. (b) And to prove to you that my pupils 
themselves (who, you must allow, are the 
hest judges) acquit me, I beg to refer you to 
a letter addressed to me, signed by twenty of 
them on behalfofmy class, and agreed to at 
a public meeting held by them last January. 


to the third charge, that I have 
sold some of the situations belonging to the 
hoapital,” I deny ever having received even 
one shilling for, or on account of, any one 
situation or appointment connected directly 
or indirectly with the hospital. True, I have 
got premiums from some of my demonstra- 
tors in my own school of anatomy, and this 
school has been purposely confounded by 
my enemies with the hospital, even by some 
of those who signed the document before 
referred to. (Note a.) In the instance of 
Mr. Buchanan, from whom I received 10007. 
as my demonstrator, and for his services in 
that capacity I was to pay him 100/. a year 
for twenty-one years, and two guineas for 
each pupil over fifty, they have accused 
me of having got the above premium for his 
appointment as my personal assistant at the 
hospital; and that, in defiance of his own 
letter to me, which I requested him to 
write, apprehending the very circumstance 
thet has now occurred, viz. a confounding 
of his appointment as my demonstrator with 
the office of assistant-surgeon at the hospi- 
tal (d) ; in defiance of ovr agreement, drawn 
up by his own brother, a solicitor, in which 
not one word respecting the latter office oc- 
curs, and which any person may peruse by 
calling at my solicitor’s, Mr. D. Shuter, 67, 
Millbank Street, Westminster ; and in de- 
fiance of the resolution come to by the com- 
mittee of the hospital, after examining fof 
fifteeen hours these charges.(¢) But, Sir, 
I regret much that this gentleman should 
have been so decived as to suffer himself to 
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be made the tool of a disappointed and re- 
vengeful man (Dr. Ayre), whose only ob- 
ject (regardless of his welfare) was to ruin 
me ; and thus has induced him to act so con- 
trary to his own interest, as to take every 
opportunity of injuring me, instead of serv- 
ing me as he was bound by our agreement. 
I do not blame Aim—lI feel for him. It has 
also been asserted that I have swindled many 
demonstrators. I assert, so far from swind- 
ling any of them, that I have, to the utmost 
of my power, acted most honourably to each 
and every one of them; for, although there 
was no provision in our agreement (except 
in the case just alluded to) for a refunding 
of any portion of their premiums in case 
they thought proper to give up their situa- 
tions; yet, when they have changed their 
minds, | have invariably (although not 
bound by law to do so), either directly re- 
funded ali their premiums (e.g. to Mr, 
Skene), or a part of them, and made the 
best arrangement in my power for re- 
paying the remainder (see letters below), 
which were written by two others. (f) Also 
ask Mr. Scratchley, that celebrated author 
of the London Dissector, if I deceived him. 

Bat, Sir, if I were to wade through the 
catalogue of falsehoods asserted against me 
in this Journal by that disappointed man 
(Dr. Ayre), Lam sure I should tire your pa- 
tience.(¢) Suffice, for the present, to say, 
I defy my enemies ¢o prove a single dis- 
honourable or unprofessional act in my life. 
Recoilect, I do not defy them ¢o assert, but 
to prove, for I well know there is no species 
of false assertion a few of my enemies w 
not make, 

I shall now conclude, although not half 
done, dreading to trespass any Jonger at pre- 
sent; but may, by way of a postcript to 
this letter, send you the remainder next 
week, and am, Sir, 

Your obedient servant, 
W. W. Sreror. 


Royal Western Hospital, June 7, 1830. 


(a) ‘* We pledge ourselves to Mr. Sleigh, 
that his school of anatomy and surgery is at 
all times to be considered his private pro- 
perty, and that we shall at all times protect 
and defend him in the full enjoyment, &c. 
&e.; and that his pupils shall have free ac- 
cess to the medical and surgical practice of 
the hospital,” &c. &c. Dated Oct. 27, 1828, 
Signed C. Scudamore, M.D., Robert Hicks, 
W. B. Lynn, and Matthew Truman. 

(6) * I complain of the want of common 
justice on the part of the Council of the 
College, in violating the promise implied in 
that regulation; and on the verbal declara- 
tions to the same effect of many of the Coun~ 
cil individually.” Dated 22d of June, 1829, 
Signed W. W. Sleigh ; corroborated by the 

Scudamore, M.D., 
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| 
| 

et i 
s) | 
: | 
iid 

I 
yur 
ibt 
ial | 
of 
en 
er- } 
} 
yal 
ith 
ore 
nal i 
ase 
ad- 
ate 
me, 
een 
um 
ake 

> 
ils 3 
n so 
and 
rst, 
ing, 
spi= 
the 

; if 
then 
ppli- 
iety, 

the 
ling- 
lf to 
But, 
sita 
ce of ' 
elson 
In 
hing) 

Mr. 
larly 
velled 
alter 
ic, to 
vinion 
» the 
ppos- 
this 
od, Sir 
ons of 
stor of 
antage 
)posed 
isteads 
d, and 


Joseph Ayre, M.D.,” and “ Matthew 
Truman.” 


¢) * Royal Western Hospital, 11th of 
Po » 1830. To W. W. Sleigh, Esq. 
Dear Sir, —Regretting as we do the effects 
of that vile conspiracy which has been so 
basely and maliciously got up against you, 
we take this opportunity of expressing our 
sincere and heartfelt satisfactior at the com- 
plete and triumphant victory you have so 
vedly obtained over your enemies. We 

fully acquit you of any intention to deceive 
us, &c. Your obliged and a 
W. J. Rose, George Smith, E. O'Neil, A. 
Dillon, J. Hallaran, G. J. Evans, H. Sulli- 
van, J. N. Walters, R. J. Farrants, J. H. 
Hutchins, T. G. Cotter, C. Dowed, J. Kelly, 
J. Irving, J. Glisson, J. C. Lynn, J. Powell, 
Edwards, J. 8. Teulo, and O*Sul- 

van.” 

(d) “ Tavistock Hotel, Coveat Garden. 
Dear Sir,—I feel much obliged for the high 
honour you have done me in appointing me 
assistant-surgeon to the Royal Western 
Hospital, and I pledge myself to use my 
utmost exertions to promote its welfare and 
prosperity ; at the same time I take this 

tunity of avowing, that my appoint- 
ment has not been made on account of any 
i i ion. I remain, dear Sir, 
, With great respect and esteem, 
m Cox Buchanan. To W. W. Sleigh, 


(e) At @ special meeting of the com- 
mittee, Dec. 5, 1829, the Rev. Henry Pratt 
in the chair—Resolved ‘ charges 
Soougs against Mr, Sleigh by Dr. Ayre and 
Mr. Traman, particularly to the a. that 
he had sold to Mr. Buchanan the assistant- 

ip of this hospital, are void of 
foundation, frivolous and vexatious, the 
demonstratorship of his school being what 
Mr. Sleigh disposed of, and with which he 
had every right to do as he thought proper.” 
Signed H. Pratt. 

** My dear Sir,—In answer to 
note, I have no hesitation in stating that, in 
every transaction between you and me, you 
have acted honourably and as a gentleman. 
I am, dear Sir, yours truly, G. Burt, Nov. 
29,1829. To W. W. Sleigh, Esq.” 

From Mr, Snaith to Mr. Truman, when 
Mr. Truman was about becoming my de- 
monstrator, and had applied to Mr. Snaith, 
who had been with me in that capacity for 
some time. W. W. S. “ Sir,—Of Mr. 
Sleigh’s character as a man and as a pro- 
fessor, | can speak in terms of the high- 
est praise, I have long known him, and 
transacted with him much important busi- 
ness, in which I have uniformly observed a 
sense of honour in his conduct, peculiarly 
characteristic of the gentleman. Yours 
truly, F. Snaith. July 13, 1827.” 


PROTRACTED LIFE.—BOOKS. 


that it was [ who called the two git 
meetings held lately in the Stingo Hotel, 
and that at the last meeting Ij proposed 
the following resolution, which was lost, 
the meeting proclaiming it unn 

* Resolved ta committee of thirteen 
gentlemen be appointed, at the earnest re- 
quest of Mr. igh, to examine into all 
charges that may be brought against his 
moral or professional character by any man, 
and that those gentlemen be appointed, by 
cutting them a court or commercial 
guide.” Motion unanimously lost. W.W. 
Sleigh. 


PROTRACTION OF VEGETABLE LIFE. 


Tue following extraordinary instance of 
the lengthened period of time during which 
the vital principle of vegetables may be pre- 
served, was mentioned by Mr. Houlton in the 
course of his introductory lecture as profes- 
sor of botany, at the last meeting of the 
Medico-Botanical Society A bulbous root, 
which was found in the hand of an Egyp- 
tian mummy, and in which situation it 
had very probably been for more than 
two thousand years, germinated on ex 
sure to the atmosphere, though, when dis. 
covered, it was apparently in a state of per- 
fect dryness. The root was subsequently 
put into the ground, where it grew with 
readiness and vigour. 


BOOKS FOR REVIEW, 


The Law of Population, a Treatise in six 
Books, in disproof of the Superfecundity of 
Human Beings, and developing the real 
principle of their increase. By Michael 


your | Thomas Sadler, Esq., M.P. In 3 vols. Vols. 


2. London. Murray. 1830, pp. 
639. 690, 

An Inquiry concerning the Indications of 
Insanity, with suggestions for the better 
protection and care of the Insane. By John 
Conolly, M.D., Professor of Medicine in 
the University of London. London. Jobn 
Taylor. 1850, 8vo. pp. 495. 

The Phrenological Journal and Miscel- 
lany, to June 1, 1830, Edinburgh, J. An- 
derson. 

The Veterinarian to June, 1830. Lon- 
don, Longman and Co. 

An Elementary Treatise on Chemistry ; 
including the History of the Science, &c., 
with Experiments and Figures, By George 


(g) wish it to be distinctly understood, 


Ogg. London, 1¢mo, 1829, 
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